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ABSTRACT 
THE RELATIONSHIP BETWEEN PRAGMATIC 
COMMUNICATION FUNCTIONS AND COMMUNITY ADAPTATION 
IN SEVERELY MENTALLY RETARDED ADULTS 
September 1985 
Albert Anthony Antosh 
B.A., Ohio University 
M.Ed., Rhode Island College 
Ed.D., University of Massachusetts 
Directed by: Professor Patricia Gillespie-Silver 
This study operationalizes a model for describing 
the community adaptation patterns of severely mentally 
retarded adults. Measures of adaptive behavior, mal¬ 
adaptive behavior, community interaction, leisure use 
and social support were taken on 10 subjects. Samples 
of communicative behavior were taken in a variety of 
scripted and unscripted settings. These samples were 
coded for pragmatic function. The relationship between 
communication function and community adaptation was 
examined. 
Subjects demonstrated more competence in Socialization 
behaviors than in either Independent Functioning or Self 
Direction. They exhibited no significant maladaptive 
v 
"behaviors. Subjects demonstrated use of a variety of 
community resources and leisure strategies, although 
passive leisure activities and activities initiated by 
staff persons predominated. Subjects were described as 
maintaining meaningful friendships; however, most social 
interactions involved either other retarded persons or 
staff persons. There was minimal meaningful contact 
with non-retarded persons outside the formal service 
system. 
Subjects used a variety of pragmatic communicative 
strategies. They demonstrated more responses than either 
requests or statements, at least partially due to the 
scripted nature of some of the interactions. There was 
minimal spontaneous communication in the unscripted 
settings. 
Subjects who used a greater variety of subtypes of 
requests, responses and statements scored higher on most 
measures of community adaptation. The data also suggest 
that the ability to initiate communicative interaction 
through a variety of requests or statements is more useful 
in facilitating community adaptation than the ability to 
respond to communication from other persons. 
Conclusions, clinical applications and implications 
for future research are discussed. 
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CHAPTER I 
INTRODUCTION 
Backgroun d 
In the past 20 years in the United States there has 
been a major effort to move mentally retarded persons 
from large public institutions to smaller community 
residential facilities. A community residential facility 
is defined as any community based living arrangement 
which provides 2k hour, 7 days per week responsibility 
for room, board and supervision of mentally retarded 
persons with the exception of: (a) single family homes 
providing services to relatives; (b) nursing homes, 
boarding homes or foster homes that are not normally 
licensed or contracted as mental retardation service 
providers; or (c) independent living arrangements which 
do not have constant supervisory staff (Bruininks, Hauber 
& Kudla, 1979). 
In 1972 there was an average daily population in 
public residential facilities of 173,775 persons. By 
1979 this number had decreased to 139, ^10 persons 
(Scheerenberger, 1981). In 19^2 there were 117,239 
persons living in public residential facilities of more 
1 
2 
than 100 persons. 
The community has seen a parallel growth in the 
number of small community based residential facilities. 
Baker, Seltzer and Seltzer (197*0 reported 38l facilities 
which fit the criteria for community residential facili¬ 
ties. Of these only one fourth had been in operation 
before 1968. In 1982 there were 13,361 facilities ser¬ 
ving 10 or fewer persons and an additional 1,173 com¬ 
munity facilities serving between 11 and 20 persons 
(Hauber, Bruininks, Hill, Lakin, Scheerenberger & White, 
1984). 
A similiar pattern has been documented in Rhode 
Island. In 1970 the Dr. Joseph H. Ladd School, Rhode 
Island's primary institution for mentally retarded per¬ 
sons, had a population of slightly more than 1100 per¬ 
sons. By 1985 this number had decreased to 360. In 1970 
there were only two community residential facilities in 
Rhode Island, both serving approximately 15 persons. In 
1985 there are approximately 90 facilities serving an 
average population of about 6 persons per facility. In 
addition there are 30 facilities in various stages of 
construction and capital development plans for another 
20 to 25 facilities. It is projected that the Ladd School 
will no longer exist as a public residential institution 
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by the year 2000. 
This deinstitutionalization movement has been stimu¬ 
lated by several factors. First, there has been a major 
increase both in the awareness of the human potential 
of mentally retarded persons and in the instructional 
technology available for developing that potential. 
Early sources such as Christmas in Purgatory: A Photo- 
graphic Essay on Mental Retardation (Blatt & Kaplan, 
1966) ; The N ormalization Principle in Human Services 
(Wolfensberger, 1972); and A_s Close as Possible (Baker, 
Seltzer & Seltzer, 197*0 provided the rationale for a 
philosophy of integration. Federal grant funds for 
research and personnel preparation have resulted both in 
a number of instructional strategies demonstrated to be 
effective in developing the potential of mentally retarded 
persons as well as a number of professionals with the 
competence to use these techniques effectively. In Rhode 
Island alone there have been more than 300 persons who 
have received federally supported training pertinent to 
persons with mental retardation or severe handicaps. 
These persons serve as the technical foundation for the 
deinstitutionalization movement in Rhode Island. 
Second, several class action suits have provided 
the legal basis for the deinstitutionalization movement. 
u 
Wyatt vs. Stickney (l9Tl) supported the principle of 
habilitation for mentally retarded persons in the least 
restrictive environment. It decreed that admission to 
an institution could not occur unless prior determination 
had been made that institutional placement was the 
least restrictive alternative for that individual. Mew 
York State Association for Retarded Citizens vs. Carey 
(1973) called for the reduction of a public institution 
from 5700 to 250 persons over a six year period. Place¬ 
ment of mentally retarded persons in community residences 
was decreed as the vehicle for achieving this reduction. 
Halderman vs. Pennhurst State School and Hospital (1978) 
reaffirmed the principle of habilitation in the least 
restrictive environment as well as the use of community 
residences to decrease the population of public institu¬ 
tions. In Rhode Island Iasimone vs. Garrahy, filed by 
the Rhode Island Association for Retarded Citizens and 
the Ladd School Parents Association in 1977, ordered the 
reduction of the population at Ladd School from 800 to 
2U0 persons by placement into community residences, 
closed admission to the institution except through court 
order, and mandated the state of Rhode Island to make 
good faith efforts to prevent deinstitutionalization of 
community by providing 
in community settings. 
at risk persons living in the 
adequate habilitation programs 
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Third, the deinstitutionalization movement has been 
fueled by federal government objectives and financial 
support. In 1963 President Kennedy stressed the import¬ 
ance of community based care for mentally retarded per¬ 
sons in a report to Congress. In 1971 President Nixon 
established a national goal of returning one-third of 
the population of institutionalized mentally retarded 
persons to the community by 1981. As a result of this 
goal, federal reimbursement for part of the capital and 
operating costs of community residences was made avail¬ 
able through Title XIX of the Social Security Act - Inter¬ 
mediate Care Facilities for the Mentally Retarded. In 
Rhode Island every community facility is licensed as an 
ICF - MR facility. As a result 58$ of all state expendi¬ 
tures for these facilities is reimbursed by the federal 
government. These federal monies have greatly facilitated 
the development of community residential facilities as an 
alternative to institutional placements. 
A closer examination of the populations of public 
institutions and community residences suggests that the 
early beneficiaries of the deinstitutionalization movement 
were those persons classified as mildly or moderately 
mentally retarded. Baker, Seltzer and Seltzer (197*0 re¬ 
ported that T\k% of persons in community residences were 
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either mildly or moderately mentally retarded; only 12# 
were described as severely mentally retarded. In 1977 
Bruininks, Kudla, Hauber, Hill and Wieck reported that 
661 of pers ons living in community facilities were border¬ 
line, mildly or moderately mentally retarded and 32# were 
severely or profoundly mentally retarded. In 1982 1+0# 
of all mentally retarded persons living in private com¬ 
munity residences were described as severely or profoundly 
retarded (Hauber, Bruininks, Hill, Lakin, Scheerenberger 
& White, 1982). These census figures suggest that the 
number of severely mentally retarded persons living in 
community residences is increasing. Nevertheless, the 
population remaining in public institutions is primarily 
comprised of persons described as severely or profoundly 
mentally retarded. Scheerenberger (1981) reports that 
107,85U or 77# of the persons in public institutions in 
1979 were severely or profoundly mentally retarded. 
Hauber, Bruininks, Hill, Lakin, Scheerenberger and White 
(1982) report that larger resudential facilities with 61+ 
or more residents, particularly public institutions, pri¬ 
marily serve persons who are severely mentally retarded 
or who demonstrate severe deficits in adaptive behaviors. 
They suggest further that the need to develop alternative 
community residences for this population should be of 
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critical importance to advocates of deinstitutionaliza¬ 
tion. 
Thus, the deinstitutionalization movement has 
reached that point in history when the focus is "beginning 
to he placed on persons vith severe mental retardation 
or other severe handicaps. In Rhode Island the number 
of severely mentally retarded persons living in small 
community residences is beginning to increase. Approxi¬ 
mately 90% of those persons currently remaining at Ladd 
School who will be placed in community facilities in the 
next 15 years are described as severely or profoundly 
mentally retarded. This study focuses on this population 
of severely mentally retarded persons and examines seve¬ 
ral significant issues pertinent to the deinstitutionali¬ 
zation and community adaptation of severely mentally 
retarded persons. 
Significant Issues Examined in the Study 
Development of a Model for Describing and Measuring the 
Community Adaptation of Severely Mentally Retarded Persons 
Successful adaptation or adjustment to a residential 
fscility or to a community cannot be accurately measured 
by the simple act of placement and maintenance of a 
8 
®entally retarded person in that facility. Such one 
dimemsional measurement provides no detail of the skills 
required, the problems encountered or the opportunities 
offered by that community environment. The literature 
(Lakin, Bruininks & Sigford, 198I; McCarver & Craig, 
197*0 suggedts that the process of adaptation is highly 
individualized and that the types of behaviors expected 
or tolerated vary greatly between facilities and indivi¬ 
duals. The conclusion, then, is that no one measure or 
no one set of variables can be used to assess the suc¬ 
cessful adaptation of all mentally retarded individuals 
in all community facilities. Community adaptation must 
focus on the description of behaviors demonstrated and 
the changes experienced by each mentally retarded indivi¬ 
dual in his/her individual placement. 
Chapter II reviews the models presented in the 
literature for measuring the process of community adapta¬ 
tion. Seltzer, Sherwood, Seltzer and Sherwood (1981) 
suggest that measurement of community adaptation should 
be based on three variables: (a) changes in adaptive 
behaviors marked by increased client performance of 
community and residential skills; (b) changes in mal¬ 
adaptive behavior marked by a reduction in demonstrated 
behavior problems; and (c) client satisfaction with 
various aspects of his/her placement such as social rela- 
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tionships, leisure opportunities, opportunities for 
independent activity and so on. This study adopts 
this model and operationalizes it for use with severely 
mentally retarded adults. Measurement of adaptive beha¬ 
viors is based on the Independent Functioning, Self 
Direction and Socialization subtests of the Adaptive 
Behavior Scale (American Association on Mental Deficiency 
1975). Measurement of maladaptive behavior is based on 
the Maladaptive Behavior Domain of the Vineland Adaptive 
Behavior Scales (Sparrow, Balia & Cichetti, 198*0. Due 
to the difficulties inherent in interviewing severely 
mentally retarded persons described in the literature 
(Sigelman, Schoenrock, Winer, Spanhel, Hromas, Martin, 
Budd & Bensberg, 198l), measurement of satisfaction 
relies on a description of the opportunities available 
to the subjects for leisure usage, community visits and 
social interaction. Chapter II provides additional 
rationale for use of these measures with severely men¬ 
tally retarded adults. 
Most of the literature describing community adapta¬ 
tion focuses on mildly and moderately mentally retarded 
persons. This study is significant in that it operation 
alizes a model for measuring community adaptation and 
that model to describe the patterns of community 
uses 
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adaptation demonstrated by a sample of severely mentally 
retarded adults. 
The Role of Communication Function in the Community 
Adaptation Process of Severely Mentally Retarded Adults. 
There is much literature (Dale, 1976; McClean & 
Snyder-McClean, 1978; Piaget, 1955; Vygotsky, 1978) 
which discusses the relationship between communicative 
ability and social function and development. This 
study will attempt to demonstrate that the performance 
of a variety of communicative functions by any individual 
increases the social adaptability of that individual. 
The literature, reviewed in Chapter II, pertinent 
to the nature and characteristics of severely handicapped 
persons stresses the importance of developing actions or 
behaviors that increase the severely handicapped person's 
ability to produce functional outcomes in real situations 
Thus, the emphasis is placed on function rather than form 
Applied to communication, this means that emphasis should 
be placed on pragmatic analysis of speech acts rather 
than on syntactic or vocabulary analysis. All communica¬ 
tion acts have form, but for the severely handicapped 
whether or not that form achieves a functional social 
outcome is more important than the form itself. 
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This study is significant in that it demonstrates 
the relationship between the functional communicative 
acts demonstrated by a sample of severely mentally 
retarded adults and the community adaptation process of 
those same subjects. This study describes some of the 
pragmatic communicative abilities of severely mentally 
retarded adults; specifically: (a) the use of requests, 
responses and statements; (b) the subtypes of requests, 
responses and statements used; and (c) the patterns of 
responses to requests from other persons. Most earlier 
studies have analyzed the speech acts of nonhandicapped 
or mildly handicapped populations. 
Finally, this study examines some of the statistical 
relationships between the demonstrated pragmatic abilities 
of the subjects and the measures of community adaptation 
listed earlier. This analysis has implications both for 
the process of selecting and placing severely mentally 
retarded persons in the community and for the process of 
skill development which will increase the ultimate commu¬ 
nity adaptability of those severely mentally retarded 
persons already living in the community. 
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Definition s 
.on Severe Mental Retardation: Mental Retardate 
refers to significantly subaverage general intellectual 
functioning existing concurrently with deficits in adap¬ 
tive behavior and manifested during the developmental 
period (Grossman, 1977). Thus, a severely mentally 
retarded person demonstrates an IQ between four and five 
standard deviations below the norm and concurrent severe 
deficits in adaptive behavior. Gold (1980) gives an 
alternate definition which states that mental retardation 
refers to a level of functioning which requires from 
society significantly above average training procedures 
and superior assets. He states further that the height 
of a retarded person’s level of functioning is determined 
by the availability of training technology and the amount 
of resources society is willing to allocate. Taken to¬ 
gether, these two definitions describe the severely men¬ 
tally retarded person as an individual who demonstrates 
severe deficits in adaptive behavior and who requires 
above average resources and opportunities to develop 
adequate functional ability. 
Community Adaptation: Using the Seltzer et al (1981) 
model, community adaptation refers to the process of change 
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in adaptive and maladaptive behaviors demonstrated by a 
mentally retarded individual in a community residential 
facility and to the availability of a variety of social, 
leisure and community opportunities which contribute to 
that individual’s personal satisfaction with his/her 
placement. 
Adaptive Behavior: Adaptive behavior refers to the 
degree of efficiency with which an individual meets the 
demands of personal indendence and social responsibility 
expected of his age and social group.(Grossman, 1977). 
Adaptive behaviors are those skills which contribute to 
the mentally retarded person's community adaptability. 
Maladaptive Behavior: Maladaptive behavior refers 
to those acts or behaviors which hinder or interfere with 
the community adaptability of a mentally retarded person. 
Pragmatic Communicative Acts: Pragmatic Communica¬ 
tive Acts are those communication behaviors which are used 
to achieve some functional social outcome. Specific types 
of communicative acts are requests, responses and state¬ 
ments. These are defined further in Chapter III. 
Research Questions and Null Hypotheses 
There are three sets of research questions or null 
hypotheses that are examined in this study. The first set 
of questions is descriptive, concerning the patterns of 
community adaptation demonstrated by the severely mentally 
retarded subjects: 
1. What are the adaptive behavior levels demonstrated 
by severely mentally retarded adults living in commu¬ 
nity residential facilities in the domains of Inde¬ 
pendent Functioning, Self Direction and Socialization? 
2. What is the level of maladaptive behavior demonstra¬ 
ted by severely mentally retarded adults living in 
community residences? 
3. What is the frequency and duration of community visits 
by the subjects? Who initiates these visits? 
U. What are the patterns of leisure usage' demonstrated 
by the subjects? What is the total number of strate¬ 
gies or activities demonstrated in each of the fol¬ 
lowing categories: (a) action on play materials; 
(b) passive leisure; (c) game activity; (d) hobby 
activity; and (e) active socialization? 
5. How often do severely mentally retarded persons living 
in the community visit persons living outside their 
residence? Who do they visit? How often are they 
visited? Who visits them? 
6. How many friends do severely mentally retarded persons 
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have as perceived "by significant residential and day 
program staff persons? 
The second set of questions is concerned with some 
of the pragmatic communication patterns demonstrated hy 
the severely mentally retarded subjects. 
7. What are the mean frequency and range of various 
communication acts (requests, responses, statements) 
made hy severely mentally retarded adults in scripted 
and unscripted settings? 
8. What are the mean numbers of subtypes of requests, 
responses and statements used by severely mentally 
retarded adults in scripted and unscripted settings? 
9. What percentage of requests made by other persons is 
accepted, rejected or evaded by severely mentally 
retarded adults in scripted and unscripted settings? 
The third set of questions is concerned with the 
relationship between the pragmatic communication patterns 
demonstrated by the subjects and the various measures of 
community adaptation. This study will attempt to demon¬ 
strate that competence in certain pragmatic functions 
is related to higher levels of adaptation. The ability 
to use a variety of statements, requests and responses 
to initiate activity and to organize time should result 
in higher levels of Independent Functioning and Self 
16 
Direction as well as more opportunities for community 
visits and leisure time usage. These same abilities, 
paired with a high percentage of appropriate responses 
to requests, should result in higher levels of Socializa¬ 
tion, more friends and more opportunities for social 
interaction. The demonstration of maladaptive behaviors 
should also decrease because the mentally retarded person 
would be able to effectively use an array of positive 
strategies to achieve environmental and social ends. All 
of these factors combined should facilitate community 
adaptation. Thus, this study will attempt to demonstrate 
that those persons who use a greater variety of communi¬ 
cation strategies will demonstrate greater social compe¬ 
tence and adaptation than those persons who use only a 
limited number of strategies. The following null hypo¬ 
theses will be tested: 
10. There is no significant difference between the mean 
scores of those severely mentally retarded persons 
who demonstrate use of a variety of subtypes of 
requests (three or more) and those persons who demon¬ 
strate use of a limited number of subtypes (two or 
fewer) on any of the nine measures of community 
adaptation : 
(a) Adaptive Behavior Scale, Independent Functioning 
17 
11. 
Domain, raw score; 
(b) Adaptive Behavior Scale, Self Direction Domain, 
raw score; 
(c) Adaptive Behavior Scale, Socialization Domain, 
raw score; 
(d) Vineland Adaptive Behavior Scales, Maladaptive 
Domain, raw score; 
(e) Total number of community visits recorded in a 
log; 
(f) Total number of categories of leisure usage 
recorded in a log; 
(g) Total number of leisure strategies recorded in 
a log; 
(h) Total number of visits to and from persons living 
outside the residence; 
(i) Total number of friends named by significant day 
and residential program staff. 
Similiarly, there is no significant difference between 
the two grov-ps in the mean percentage of requests 
from other persons which were accepted and answered 
meaningfully. All settings will be considered together 
There is no significant difference between the mean 
scores of those subjects who demonstrate use of a 
variety of subtypes of responses (three or more) and 
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those subjects who demonstrate use of a limited num¬ 
ber of subtypes (two or fewer) on any of the nine 
measures of community adaptation or the dean percen¬ 
tage of requests from other persons which were ac¬ 
cepted and answered meaningfully. All settings will 
be considered together. 
12. There is no significant difference between the mean 
scores of those subjects who demonstrate use of a 
variety of subtypes of statements (three or more) 
and those subjects who demonstrate use of a limited 
number of subtypes (two or fewer) on any of the nine 
measures of community adaptation or the mean percen¬ 
tage of requests from other persons which were ac¬ 
cepted and answered meaningfully. All settings will 
be considered together. 
Limitations of the Study 
This study is limited in three ways. First, the 
population is narrowly defined and limited to one catego¬ 
rical condition, mental retardation. Future studies should 
examine whether similiar results are demonstrated by other 
populations of severely handicapped persons such as multi- 
Second, the ply handicapped persons or autistic persons. 
19 
sample is relatively small. Third, this study examines 
the community adaptation patterns of severely mentally 
retarded adults at one specific point in time. Use of 
these measures lomgitudinally.at specific intervals would 
provide an interesting analysis of the changes hoth in 
skill level and in available opportunities experienced 
by severely mentally retarded persons over time. 
In summary, this study measures and describes a 
profile of community adaptation variables and pragmatic 
communication acts. These descriptive data are analyzed 
to determine the relationship between pragmatic communi¬ 
cative functions and community adaptation in severely 
mentally retarded adults. 
CHAPTER II 
REVIEW OF THE LITERATURE 
As the basis for this study, a review of the lite¬ 
rature pertinent to five topics is presented: (a) Describ¬ 
ing Community Adaptation; (b) Characteristics of Severely 
Handicapped Persons Which Affect Adaptability; (c) Commu¬ 
nity Adaptation of Severely Mentally Retarded Persons; 
(d) Communication as Function; and (e) Analyses of the 
Pragmatic Functions of Mentally Retarded and Severely 
Handicapped Persons. 
Describing Community Adaptation 
% 
The earliest studies of the adjustment or adaptation 
of deinstitutionalized mentally retarded persons stress 
the importance of describing the process of adjustment, 
not the outcomes evident after an elapsed period of time 
(Lakin, et al, 1981). These early studies also suggest 
the relationship between community adjustment and such 
factors as social support (Ellis, 1932; Fernald, 1919); 
the availability of meaningful work and leisure activities 
(Ellis, 1932; Fernald, 1919); and appropriate supervision 
(Doll, 1937; Fernald, 1919; Shimburg & Reichenburg, 1933; 
20 
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Town & Hill, 1931; Wallace, 1918). Several of these 
early studies also conclude that there is little rela¬ 
tionship between community adaptation and individual 
variables such as age, sex, length of time in the insti¬ 
tution, personal history or mental age (Potter & McCol- 
lister, 1926; Shimburg & Reichenburg, 1933; Town & Hill, 
1931; Wallace, 1918). 
This concept of adjustment as a process supported 
by meaningful activity, adequate supervision and social 
support, rather than as an outcome predictable from any 
individual variables, is also stressed in much of the 
recent literature. Seltzer and Seltzer (1976) define 
successful adjustment as an individual’s ability to per¬ 
form in a setting those behaviors he is capable of per¬ 
forming. Bogdan and Taylor (1976, 198l) stress that the 
study of adjustment must be qualitative. This concept is 
supported by several studies which describe the lifestyle 
of group homes (Baker, Seltzer & Seltzer, 1977; Gollay & 
Friedman, 1976; Jones & Jones, 1976; Seltzer & Seltzer, 
1976) or which examine the longitudinal changes experi¬ 
enced by mentally retarded persons living in the community 
(Bell, Schoenrock & Bensberg, 1981; Birenbaum & Re, 1979: 
Edgerton, 1967; Edgerton & Bercovici, 1976; Edgerton, Bol¬ 
linger & Herr, 198^). 
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Despite this emphasis on viewing adjustment as a 
qualitative process, several studies have tried to define 
successful adjustment in terms of one variable. These 
include Nihira and Nihira (1975) who base their defini¬ 
tion on staff perceptions of success, Taylor (1976) who 
defines adjustment in terms of adaptive behavior and 
describes the adaptive behavior differences between those 
persons who have remained in the community and those who 
have returned to the institution, and Gollay (1977) who 
defines success based on the simple fact of continued 
maintenance of the mentally retarded person in the commu¬ 
nity. However, major reviews of these and other one 
variable studies conclude that the evidence presented on 
any one variable is contradictory and inconclusive (Heal, 
Sigelman & Switzky, 1978; Lakin, et al, 1981; McCarver & 
Craig, 197*0. Therefore, community adjustment or adapta¬ 
tion is most effectively described as a highly varied 
process marked by qualitative changes experienced over 
time in the community, 
Butler and Bjaanes (1977) and Baker, et al (1977) 
contribute another variable in their documentation of the 
significant variety found in community residences. The 
type or level of behaviors expected or tolerated varies 
widely across individual houses. This variability further 
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emphasizes the need to view adaptation as a qualitative 
changing process rather than as quantifiably measureahle 
by any single variable at any specific point in time. 
The methodology presented in the literature for 
describing this adaptation process is extremely varied. 
First, several authors have attempted to describe the 
behaviors or skills performed in residential settings. 
Schalock and Harper (1981) group community residential 
activity into 10 categories. Listed from largest percen¬ 
tage of time to smallest, these categories are: (a) sleep¬ 
ing; (b) television; (c) solitary activity; (d) community 
activities away from residence; (e) eating; (f) small 
group activity; (g) personal hygiene; (h) telephoning; 
(i) domestic chores; and (j) argumentation. O'Connor 
(1976) describes the types of community activities 
performed by residential clients. Most frequently per¬ 
formed activities include visits to restaurants, shopping, 
church and various recreational activities; least fre¬ 
quently performed activities include visits to community 
recreation centers, sporting events and other organized 
community activities. Baker, et al. (1977) describe the 
household chores performed by residents. Cleaning, doing 
the dishes ana setting the table are the chores usually 
performed by residents; shopping for food, shopping for 
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suPPlies, yard maintenance and meal preparation are 
chores used performed "by staff persons. Taylor (1976) 
examined the behavior differences between those mentally 
retarded persons who successfully remained in the commu¬ 
nity and those who returned to the institution. Major 
differences included performance in the areas of Self 
Direction and Independent Functioning. 
A second group of studies has analyzed the reasons 
for failure in community placements. Reasons for failure 
include: (a) difficulties in adaptive behavior (Eyman, 
O'Connor, Tarjan & Justice, 1972; Landesman-Dwyer & 
MacL. Sulzbacher, 1981; Scheerenberger, 1981; Taylor, 
1976); (b) disruptive or aggressive behavior (Landesman- 
Dwyer & MacL. Sulzbacher, 1981; Scheerenberger, 1981; 
Wolf & Whitehead, 1975) i (c) absence of certain social 
behaviors (O'Connor, 1983; Reiter & Levi, 1980 ; Schalock 
& Harper, 1978); and (d) medical difficulties (Scheeren- 
berger, 1981). 
A third group of studies analyzes the opportunities 
available to community residents. A study by Janicki and 
Zigman (198U) typifies this approach. Sixty-three percent 
of community residences in this study were located within 
one-quarter mile of a corner store, 69% were within one- 
9 6k% were within one-half mile quarter mile of a bus stop 
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of a’ pharmacy, 58% -were within one-half mile of a super¬ 
market, and 65% were within one mile of a public park. 
However, access to community resources does not mean that 
these resources will he used.. Bjaanes and Butler (197^), 
Butler and Bjaanes (1977), Birenbaum and Re (1979), and 
Bercovici (1981) suggest that many mentally retarded 
residents of community facilities have little real inter¬ 
action with these community resources and are actually 
socially isolated in the community. 
The "Cloak of Competence" studies (Aanes & Moen, 
1976; Bell, et al, 198l; Birenbaum & Re, 1979; Edgerton, 
1967; Edgerton & Bercovici, 1976; Edgerton, et al, 198U) 
suggest a fourth approach of studying changes which the 
subjects experience over time. Most significant of these 
is Bell, et al. (1981) who analyzed 2b variables at five 
month intervals for 25 months. They found a gradual de¬ 
cline throughout the period in church attendance, movie 
attendance and participation in YMCA type activities. 
During the 11th to 20th months they documented an increase 
in basic skills, independent homemaking, number of close 
friends and visits to neighbors. They also documented 
a decrease in self esteem during the 6th to 15th month 
followed by an increase in the l6th through 25th month. 
Birenbaum and Re (1979) present a less optimistic picture. 
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The residents in their study, after four years in commu¬ 
nity residences, are described as having fallen into a 
routine of work, sleep and passive leisure.with minimal 
contact with the community or its resources. 
A fifth approach is added by Gollay (1981) and Wyn- 
gaarden (1981) who recommend interviews with the mentally 
retarded person and his/her family to determine the 
perceptions of each regarding community life and adjust¬ 
ment. Gollay suggests four general criteria: (a) percep¬ 
tion of the retarded person and his/her family of the 
individual's adjustment to the community; (b) the retarded 
person's satisfaction with community life; (c) family and 
retarded individual’s perception of any existing problems; 
and (d) the retarded individual's general activity level. 
Finally, Seltzer, et al. (1981) suggest an approach 
which includes many of the components suggested by other 
sources. They suggest a conceptualization of the adapta¬ 
tion process based on three premises. First, adaptation 
is more than just the performance of daily living acti¬ 
vities. Any definition of adaptation must include analy¬ 
ses of skills performed, behavior problems, and individual 
satisfaction with the community placement. Second, adapta¬ 
tion does not necessarily mean "normal behavior as is 
implied by Wolfensberger and Glenn (1975). Adaptation 
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is marked by improvements in behavior which bring it as 
close to the cultural norm as possible. Third, adapta¬ 
tion should be viewed in the context in which the person 
functions since the person is adapting to an environment. 
Measurement of adaptation, then, is described as docu¬ 
menting or describing the mentally retarded person’s 
increased performance of community living skills, de¬ 
creased behavioral difficulties, and personal satisfac¬ 
tion with community life. 
This study has adopted this model for describing 
community adaptation and has operationalized it for use 
with severely mentally retarded adults. First, measure¬ 
ment of individual performance of adaptive behaviors or 
community living skills will focus on the areas of Inde¬ 
pendent Functioning, Self Direction, and Socialization. 
Several sources cited earlier demonstrate the importance 
of Independent Functioning. The Independent Functioning 
Domain of the Adaptive Behavior Scale (American Associa¬ 
tion on Mental Deficiency, 1975) will be used to measure 
performance in this area. This domain includes such 
skills as self care, personal hygiene, care of clothing, 
telephone use, mobility around home and neighborhood, and 
use of public transportation. 
Performance in the domain of Self Direction was 
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described as one of the significant differences between 
those mentally retarded individuals who remain in the 
community and those who return to the institution 
(Taylor, 1976). The Self Direction Domain of the Adaptive 
Behavior Scale (1975) includes such skills as attention, 
persistence, ability to organize own time, participation 
in activities and ability to use leisure time. Leisure 
function has been suggested as a major factor in the 
socialization patterns of mentally retarded persons. 
Landesman-Dwyer, Berkson and Romer (1979) describe com¬ 
monality of leisure activity as a frequent basis for 
friendship in mentally retarded persons. Bates and 
Renzaglia (1979) and Cheseldine and Jeffree (l98l) de¬ 
scribe the leisure patterns of severely and profoundly 
mentally retarded persons as being primarily passive and 
involving minimal social interaction. Jeffree and Chesel¬ 
dine (198U) demonstrated an increase in social interac¬ 
tions among severely mentally retarded adolescents through 
programmed leisure intervention. Thus, leisure function 
is related both to Self Direction and to Socialization. 
The importance of the Socialization Domain has been 
supported in many of the sources cited earlier. O’Connor 
(1983) presents an extensive summary of the importance of 
socialization to mentally retarded adults. Such sources 
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as Reiter and Levi (1980), Berkson and Romer (1981), and 
Heller, Berkson and Romer (1981) highlight the role of 
socialization in the process of community adaptation. 
This domain will he measured using the Socialization 
Domain of the Adaptive Behavior Scale (American Associa¬ 
tion on Mental Deficiency, 1975). 
Second, maladaptive Behaviors of various intensities 
are described as the most frequent cause for failure in 
a community residence (Landesman-Dwyer & MacL.Sulzhacher, 
198l; Scheerenberger, 1981). Thus, it is important to 
describe the behavioral difficulties exhibited by severely 
mentally retarded persons. The Maladaptive Behavior Do¬ 
main of the Vineland Adaptive Behavior Scales (Sparrov, 
et al, 1984) will be used for this purpose. 
Third, personal satisfaction with the community 
residence is most difficult to measure directly with 
severely mentally retarded persons. Gollay (1981) and 
Wyngaarden (1981) suggest interviews as the most direct 
method of analyzing personal satisfaction. However, 
several studies (Sigelman, Schoenrock, Spanhal, Hromas, 
Winer, Budd & Martin, 1980; Sigelman, Schoenrock, Winer, 
Spanhal, Hromas, Martin, Budd & Bensberg, 1981; Sigelman 
& Werder, 1975) have described the difficulties of inter¬ 
viewing severely retarded persons. They are described as 
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having a lover rate of general responsiveness and a 
higher rate of acquiescence. Only h6% of all questions 
in one study vere answered appropriately. Thus, a direct 
interview is not judged to he an effective means for de¬ 
scribing the satisfaction of severely mentally retarded 
individuals . 
To compensate for this difficulty, this study will 
indirectly examine those opportunities available in the 
community environment which are described as pertinent to 
the community adjustment of severely mentally retarded 
persons. Specifically, four variables will be described: 
(a) community visits or use of community resources; 
(b) leisure opportunities; (c) visits to and from persons 
outside the individual's residence; and (d) number of 
friends as named by significant staff persons. 
The importance of community visits or use of commu¬ 
nity resources has already been documented. Bercovici 
(1981) described a lack of familiarity with the community 
in many deinstitutionalized mentally retarded persons and 
a tendency for these same persons to be isolated at least 
partially because of the structure of the residence or the 
attitudes of the caregivers. Birenbaum and Re (1979) 
describe a routine of work, sleep and passive leisure with 
minimal contact with the community. Berkson and Romer 
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(l98l) suggest that exposure to other persons in a variety 
of settings increases the likelihood that friendships will 
occur. Thus, the use of community resources becomes im¬ 
portant as the alternative to -isolation or a primarily 
passive existence and as a stimulus for developing friends. 
The importance of leisure opportunities has already 
been discussed. Sources already cited stress the use of 
leisure as the means for increasing the variety of acti¬ 
vities experienced by severely mentally retarded residents 
of a community facility and also as an effective means 
for increasing social interaction between individuals. 
Visits to and from other persons in the community 
provide an additional opportunity for both leisure use 
and for development of friendships. Berkson and Eomer 
(1981) state that many retarded individuals* daily contacts 
are almost exclusively with staff or other residents. 
They state further that retarded individuals tend to deve¬ 
lop friendships with those persons with whom they have 
most contact. Contact with persons outside the residence 
suggests the possibility of a greater variety of friends. 
Finally, the existence of friendships is. viewed as 
critical to the adaptation process. Several sources have 
demonstrated that retarded persons are capable of friend- 
ships (Landesman-Dvyer, Berkson & Homer, 1979; MacAndrew & 
32 
Edgerton, 1966). Yet, loneliness is described as a major 
problem for adults living in the community (Baker, et al. , 
1977; Gollay, Freedman, Wyngaarden & Kurtz, 1978; O'Con¬ 
nor, 1983). The existence of friendships, then, is sug¬ 
gested to be a major factor in the personal satisfaction 
of retarded individuals. 
This study is based on the theory that the opportu¬ 
nity to experience a variety of community and leisure 
activities and the opportunity to develop and maintain 
a variety of friendships increases the likelihood that 
severely mentally retarded persons will be satisfied with 
community life. 
Community adaptation, then, is a qualitative process 
that involves the interaction of several factors. Descrip¬ 
tion of the adaptation process of severely mentally retard¬ 
ed persons should focus on performance of adaptive beha¬ 
viors, particularly in the areas of Independent Function, 
Self Direction, Leisure and Socialization; maladaptive 
behaviors w^ich might interfere with adaptation; and ade¬ 
quate availability and use of a variety of community re¬ 
sources, leisure opportunities and social support systems. 
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Characteristics of Severely Handicapped Persons 
Before reviewing the literature which specifically 
examines the community adjustment of severely mentally 
retarded persons, it is important to briefly analyze 
those characteristics of severely handicapped persons that 
may affect their process of adaptability. Central to the 
definition of adaptive behavior cited earlier (Grossman, 
1977) is the efficiency with which an individual meets 
the expectations of life. This concept of efficiency 
focuses not only on the repertoire of skills needed by 
the individual but also on the manner or style with which 
that individual acquires new skills. Ellis, Deacon, 
Harris, Poor, Angers, Diorio, Watkins, Boyd and Cavalier 
(1982) describe the severely handicapped as demonstrating 
a "concrete mindedness" which interferes with the ability 
to learn and to generalize new skills. Sailor and Guess 
(1983) label this a functional retardation. They state 
that the severely handicapped demonstrate unique response 
systems and that the environment generally fails to recog¬ 
nize these response systems and account for them. This 
results in blocked learning and an ultimate deficit m 
adaptability. Other sources (Antosh, 1983; Robinson & 
Robinson, 1983; Stephens, 1977) charscterize these unique 
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response systems as sensorimotor intelligence. 
The literature suggests several learning characteris¬ 
tics that typify the unique response systems of the severe¬ 
ly handicapped. First, severely handicapped persons re¬ 
spond most efficiently to primary senses such as proprio¬ 
ception and vestibulsr stimulation (Gold, 1980 ; Koegel, 
Rincover & Egel, 1982; Kohl, 198l; Webb & Koller, 1979; 
Zucker, D'Alonzo, McMullen & Williams, 1980). The impli¬ 
cation of this is that instructional techniques to 
facilitate new learning should be based on primary sen¬ 
sory information. 
Second, severely handicapped persons tend to respond 
more efficiently to larger movements than to smaller 
movements (Kohl, 1981; Sailor & Guess, 1983). The impli¬ 
cation is that performance of skills involving larger 
movements such as many games, many domestic tasks and 
other daily living skills will be demonstrated more quickly 
and efficiently than skills involving more refined move¬ 
ments . 
Third, severely handicapped persons tend to respond 
overselectively to sensory input (Koegel, Egel & Dunlap, 
1980; Koegel & Wilhelm, 1973; Lovaas, Schriebman, Koegel 
& Rehm, 1971; Reynold, Newsom & Lovaas, 197^; Wilhelm & 
Lovaas, 1976). Discriminations are made based on a very 
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narrow band of stimuli rather than on a multi-mix of 
stimuli. This is particularly important in understanding 
the relationship between discrimination of an environ¬ 
ment and the performance of skills expected in that en¬ 
vironment. The actual environment in which a skill is 
to he performed is most likely to contain the pertinent 
discriminative stimulus for that skill. 
Fourth, severely handicapped persons perform most 
efficiently those skills that are learned as part of a 
chain which leads ultimately to a functional outcome 
(Antosh, 1983; Bricker & Campbell, 1980). The chain of 
actions or movements serves as a behavioral organizer. 
The functional outcome not only provides immediate natural 
reinforcement, but also increases the individual's ability 
to vontrol his environment. 
Fifth, severely handicapped persons learn most effi¬ 
ciently if instruction occurs in the natural situation 
(Brown, 1976). The natural situation is the situation in 
which the skill will actually be used. The natural situa¬ 
tion is also the situation that is discriminated or recog¬ 
nized in the most concrete manner and that provides the 
most directly related outcomes. 
Sixth, severely handicapped persons generalize most 
easily if real experiences are involved (Gee, 1979; Hupp & 
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Mervis, 1981; Matson & Andrasik, 1982; Stokes & Baer, 
1977; Welch & Pear, 1980). Again, the use of real expe¬ 
riences that are primary, immediate and concrete corres¬ 
ponds with the response systems demonstrated by severely 
handicapped persons and, thus, facilitates both learning 
and generalization. 
Together, these characteristics suggest that severely 
handicapped persons most easily acquire those skills that 
enable the individual to produce immediate concrete ef¬ 
fects in the natural environment or to participate in 
real experiences in a concrete primary manner. White 
(1980) labels such skills "critical functions". Brown 
(1976) states that any realistic measurement or descrip¬ 
tion of the adaptability or competence of severely handi¬ 
capped persons must be based on the "criterion of ulti¬ 
mate functioning;" that is, the actual performance of 
critical functions in real life experiences. 
The study is compatible with this concept of critical 
function in that the model of community adaptation dis¬ 
cussed earlier describes actual performance of those skills 
which are suggested in the literature as most important 
to the actual daily life of a severely mentally retarded 
adult living in a community residence. The concept of 
critical function is also the basis for choosing to ana- 
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lyze communication on the "basis of pragmatics or function 
rather than form. For the severely mentally retarded 
person the outcome or critical effect achieved by the 
communicative act is more important than the form of that 
act in determining the individual’s ultimate adaptability. 
Community Adaptation Of Severely Mentally Retarded Persons 
Eyman and Miller (1978) state that the majority of 
persons needing lifelong residential services are severely 
or profoundly mentally retarded persons. Despite this , 
the literature concerning community adaptation focuses 
almost exclusively on persons with mild or moderate mental 
retardation. The studies that directly describe the com¬ 
munity adaptation experiences of severely mentally retarded 
persons are reviewed below. 
One group of studies examines the effects of deinsti- 
tutjionalization "by comparing matched samples of severely 
retarded deinstitutionalized persons with severely retarded 
persons remaining in the instition (Conroy, Efthimiou & 
Lemanowicz, 1982; Sokol-Kessler, Conroy, Feinstein, Lemano- 
vicz & MeGurrin, 1983). In both studies only the deinsti¬ 
tutionalized persons showed significant decreases in mal¬ 
adaptive behaviors after two years. A third study (Klein- 
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"berg & Galligan, 1983) measured adaptive "behavior in 20 
deinstitutionalized severely retarded persons at four 
month intervals for one year and found consistent growth 
in language development, domestic activity, responsibility 
and socialization. In discussing their findings the 
authors suggest that the demonstrated increases were due 
more to increased opportunities to use existing skill 
repertoires rather than to acquisition of new skills. 
A second set of studies examines the reasons for 
failure in community placements. Scheerenberger (1981) 
listed the primary reasons for failure for severely 
retarded persons, as perceived "by institutional super- 
intendants, as: (a) physical aggression; (b) damaging 
% 
property; (c) self abuse; (d) hyperactivity; and (e) tem¬ 
per tantrums. Landesman—Dwyer and MacL.Sulzbacher (1981) 
list the major reasons for failure in mentally retarded 
persons as: (a) physically harmed others; (b) destroyed 
property; (c) medical problems; (d) presence had harmful 
effects on others or did not conform; (e) self abuse; 
(f) regression in skill level; and (g) temper tantrums. 
A third set of studies describes the characteristics 
of severely mentally retarded persons living in the comma- 
nity. Landesman-Dwyer and MacL. Sulz-bacher (l98l) found 
that 96% of all severely and profoundly mentally retarded 
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persons in group homes in Washington State had been pre¬ 
viously institutionalized. These deinstitutionalized 
persons were significantly less disabled in terms of 
level of retardation, motor functioning, self help skills 
and academic abilities and demonstrated significantly 
less behavior problems than comparable persons in the 
institution. Only 19% of severely retarded persons placed 
in group homes were returned to the institution. These 
returnees did not differ significantly from those persons 
who remained in the institution. 
Landesman-Dwyer, Sackett and Stein (1976, 1978) 
examined the use of time in group homes and its relation¬ 
ship to level of retardation. When compared to mildly 
or moderately retarded residents, the severely retarded 
persons spent significantly greater amounts of time in 
inactive behaviors, in observing others and in undesirable 
behavior. They were also less social, less lelpful with 
domestic tasks and had less contact and interaction with 
the community. 
Gollay, Freedman, Wyngaarden and Kurtz (1978) and 
Gollay (l98l) studies the community experiences of bkO 
deinstitutionalized mentally retarded persons.of whom 29% 
were described as severely mentally retarded. When com¬ 
pared to their less retarded peers they were found to be 
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less likely to have experienced a specific day program 
while still in the institution, more likely to he in a 
day activities program in the community rather than a 
job, less busy in terms of day activities and leisure 
activities, and less likely to participate in social 
activities. They were also perceived by family members 
to be better adjusted to their placements and less likely 
to have difficulties with social relationships. The 
authors suggest that these last two findings represent 
the generally lower expectations of severely mentally 
retarded persons. 
A fourth set of studies demonstrates the potential 
of severely mentally retarded persons to acquire a vari¬ 
ety of skills useful for community life. Landesman-Dwyer, 
Berkson and Romer (19T9) observed, that some severely 
retarded persons have intense personal relationships with 
others. Matson (1980) and Sowers, Rusch and Hudson (1979) 
were successful in teaching simple travel skills to severe¬ 
ly mentally retarded adults. Schleien, Ash, Kiernan and 
Wehman (1981) and Matson (1979) successfully taught simple 
cooking skills. Nutter and Reid (1978) taught five severe¬ 
ly retarded women to select color-coordinated modern-style 
clothing in a clothing store. Smith and Meyers (1979) 
trained 60 severely retarded adults to use the telephone 
to place emergency phone calls. Wheman, Renzaglia, Berry, 
Schutz and Karan (1978) and Matson and Marchetti (1980) 
were successful in teaching a variety of leisure strate¬ 
gies. These studies as well as several current curricu¬ 
lum and methodology textbooks (Sailor & Guess, 1983; 
Sailor, Wilcox & Brown, 1980; Snell, 1983; Valletutti & 
Sims-Tucker, 198U) clearly document both the ability of 
severely mentally retarded adults to acquire community 
living skills and the availability of effective instruc¬ 
tional methodologies. 
From this review of the literature pertinent to the 
community adaptation patterns of severely mentally retard¬ 
ed persons we can draw several conclusions. First, most 
severely retarded persons living in community residences 
have a previous history of institutionalization. Second, 
given adequate opportunity and training, severely retarded 
persons have the potential to acquire skills needed for 
community living. Third, maladaptive behaviors of varying 
intensities are the most frequent causes for failure in 
the community. Fourth, compared to mildly or moderately 
mentally retarded persons, severely retarded persons cur¬ 
rently living in the community tend to be less busy, less 
involved in leisure activity, less likely to interact with 
the community, less likely to he involved in social acti- 
vity and more likely to be inactive due, at least par¬ 
tially, to lov expectations and to the absence of avail¬ 
able opportunity. Fifth, the model described earlier 
for analyzing community adaptation deals with these 
issues of adaptive behavior, maladaptive behavior and 
adequate opportunities for social, leisure and community 
interaction which are related to the community adaptation 
of severely mentally retarded persons. Thus, this model 
is appropriate for describing the process of community 
adaptation . 
Communication as Fun ction 
Having provided a basis for the model that will be 
used to describe the community adaptation patterns of 
severely mentally retarded adults and reviewed pertinent 
literature, we will now move to the second component of 
this study - the pragmatic communicative functions of 
severely mentally retarded adults. The final sections 
of this literature review will provide a rationale for 
the use of pragmatic analysis with severely mentally re¬ 
tarded persons and will review existing pragmatic analyse 
of mentally retarded or severely handicapped persons. 
There is much literature pertinent to communication 
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or language and the severely handicapped. Much of this 
literature deals with three themes: (a) attempts to deter¬ 
mine prerequisites to language training (Bricker & Brick- 
er, 197^4; Kahn, 1975; Lobato, Barrera & Feldman, 1981); 
(b) specific strategies or curricula for teaching commu¬ 
nicative forms (summarized in Guess, 1980); and (c) the 
selection or design of alternate communication systems 
(Fristoe & Lloyd, 1978; Sailor, Guess, Goetz, Schuler, 
Utley & Baldwin, 1980; Vanderheiden & Grilley, 1977). 
Little attention has been paid to the analysis of commu¬ 
nicative functions and the relationship of these func¬ 
tions to other adaptive skill areas. The field of 
pragmatics offers the methodology for describing some of 
these functions. 
There is much literature which discusses the rela¬ 
tionship between communicative ability and social function. 
Bates (1976) states that language is acquired and used in 
a social context. Mahoney (1975) describes language as a 
social act which has its base in the non-verbal communi¬ 
cation system which exists between a child and his care¬ 
takers. Vygotsky (1978) stresses the use of language for 
social purposes. Even Piaget (cited in Dale, 1976) de¬ 
scribes the social functions of speech. Schaeffer (1982) 
defines pragmatics as the study of the social goals of 
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language use and of the language through which these 
goals are achieved. Miller (1978) describes pragmatics 
as the "behavioral effects of communication. 
These definitions correspond with the concept of 
critical function discussed earlier. Communication is a 
critical function because it enables the severely men¬ 
tally retarded person to influence or control happenings 
in his/her environment and to participate more actively 
in real life situations. An emphasis on developing in the 
severely handicapped person communicative acts which 
achieve immediate social effects closely corresponds with 
the learning characteristics of severely handicapped per¬ 
sons which were discussed earlier. Several curriculum 
and training approaches have been based on this premise. 
Sailor, et al. (1980) suggest that the functionality 
of any communicative act should be the major criterion in 
selecting the content of a language training program. The 
Sailor, Guess and Baer curriculum. Functional Speech an d 
Language Training for the Severely Handicapped (1978, 1977, 
1978), emphasizes the productive use of communicative acts 
in natural settings. The curriculum focuses on five dimen¬ 
sions: (a) reference - based on the functions of labelling 
and describing natural experiences; (b) control - based on 
the functions of expressing needs and asking questions; 
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(c) self-extended control - based on the use of questions 
to obtain information; (d) integration - tbe ability to 
use the above functions in dialogue; and (e) reception — 
the ability to respond to questions and directions. 
Antosh (1976) developed a curriculum for young 
severely handicapped students that included the communi¬ 
cative functions of labelling, responding to questions, 
expressing needs, obtaining information and expressing 
emotions. 
Schaeffer (1982) suggests a curriculum approach for 
non-verbal students that emphasizes several functions: 
(a) expression of desires, which involves the use of 
several requests; (b) reference, which includes the ability 
to label; (c) person concepts including the ability to 
describe self and others both physically and emotionally; 
(d) inquiry, which centers onexploration and the use of 
questions; and (e) abstractions, which involves the use 
of conceptual information such as size and color. 
Williams (1978) describes social interaction as a 
dialogue. His curriculum emphasizes the development of 
specific communicative acts which can be used by severely 
handicapped persons to initiate interaction, to accept or 
reject interaction initiated by another, to sustain or 
maintain interaction and to end interaction. 
/ 
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These four curricula stress the development of a 
variety of communicative acts which achieve social out¬ 
comes or "behavioral effects. Several other sources (Gee, 
1979; Kohl, 1978; Matson & Andrasik, 1982; Spiegel, 1983; 
Welch & Pear, 1980) have demonstrated that the use of 
real experiences and natural functional outcomes facili¬ 
tates the development of appropriate spontaneous communi¬ 
cation in severely handicapped persons. Considered toge¬ 
ther, these sources affirm the appropriateness of using 
a pragmatically based approach with the severely handi¬ 
capped. 
The methodology for pragmatic analysis is found in 
a wide range of sources including Coggins and Carpenter 
(1978); Dore (1975, 1978); Tough (1977); Halliday (1975): 
Bates (1976); Searle (1969); Keenan and Schieffelin (1976); 
Folger and Chapman (1978); Dale (1980); Owens and MacDonald 
(1982); Bedrosian and Prutting (1978); Owings and McManus 
(1980); and Miller (1978). Specifically, Prutting, Bag- 
shaw, Goldstein, Juskowitz and Umen (1978) and Prutting 
and Kirchner (1983) suggest a methodology which analyzes 
topic type (communicative or non-communicative); type of 
speech act (requests, responses, statements); and responses 
to prior requests. This basic methodology, as modified by 
Bernard-Opitz (1982), provides the core procedures used 
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to analyze communication acts in this study. 
Having provided a "basis for using pragmatic analysis 
in this study, we will now review those studies which 
pertain to functional pragmatic communication of mentally 
retarded and severely handicapped persons 
Pragmatic Analyses of the Communication 
o f Persons with Severe Han dicaps 
Most of the literature dealing with the communica¬ 
tion functions of the severely handicapped is in the form 
of curriculum guides or recommended instructional proce¬ 
dures. However, the following five studies provide some 
related analysis. 
Viet, Allen and Chinsky (1976) analyzed the inter¬ 
actions between institutionalized retarded children and 
their attendants. Of 7,790 observed interactions only 
9% were initiated by the residents. The interactions 
initiated by the residents relied primarily on physical/ 
gestural modalities. Twenty-six percent were described 
as mands (interactions requesting action) and lb% were 
described as tacts (statements of varying intensities). 
On the other hand, interactions initiated by attendants 
were 79$ mands and 21% tacts, marking the difference in 
of 
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roles. Thirty-one percent all interactions initiated 
"by the residents were ignored, three times as many as 
attendant initiated interactions. Eighty—nine percent 
of all resident initiated interactions occurred during 
social play rather than during other more formalized 
activities. This again suggests the relationship between 
communication and socialization. 
Owens and MacDonald (1982) studies the communicative 
uses of the early speech of nondelayed and Down syndrome 
children. Utterances were coded as answers; questions; 
replies; declarations; practises; namings; continuants; 
suggestions, commands, demands or requests (SCDR, consi¬ 
dered as one category); and other. Down syndrome children 
were found to demonstrate high frequency of answers; mode¬ 
rate frequency of declarations, replies, practises and 
SCDRs; and low frequencies of questions or namings. No 
significant difference in frequency of utterance type was 
found between the nondelayed and the Down syndrome children 
Bedrosian and Prutting (19T8) studied the communica¬ 
tive competence of four moderately to severely mentally 
retarded adults in four conversational settings (subject- 
speech pathologist; subject-peer; subject-guardian; sub¬ 
ject-normal child). Three of the four subjects did not 
hold the dominant position ir. any setting. One subject 
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vas "the dominant conversationalist when interacting with 
peers or with the normal child. However, all subjects 
demonstrated some forms of conversational control. The 
style of control varied between settings. Subjects de¬ 
monstrated many of the same control techniques as demon¬ 
strated by normal adults in Folger and Puck (1976). The 
authors’ primary conclusion is that communicative effec¬ 
tiveness does not depende merely on linguistic competence, 
but also depends on the ability to effectively use what¬ 
ever communication a person possesses. 
Owings and McManus (1980) analyzed the communication 
functions in the speech of an institutionalized moderately 
retarded adult in three settings (subject-counselor; sub¬ 
ject-peer; subject—self). In the subject—counselor set¬ 
ting high frequency behaviors were information giving 
(365S) and questions [29%) l imitations and repetitions 
occurred at a moderate frequency of 10 - 12$; and commands, 
descriptions, criticisms and praise occurred at a low 
frequency of less than 'hfo. In the subject-peer setting 
the highest frequency behaviors were questions (25$), 
imitations (25$), information giving (l8$) and commands 
(17$). All other categories occurred at a low frequency. 
In the subject-self setting information giving to self 
occurred at a high frequency (^9$0; commands and repeti- 
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tions at a moderate frequency (10 - l8jS); and all other 
behaviors at a low frequency. This study reinforces the 
concept that communicative function and competence dif¬ 
fers with the setting. 
Bernard-Opitz (1982) analyzed the communicative 
behavior of an autistic child in five settings (child- 
mother waiting, but not interacting; child-mother inter¬ 
acting; child-stranger waiting, but not interacting; 
child-stranger interacting; and child-clinician discourse). 
The three conditions involving the mother and the clini¬ 
cian produced significantly more utterances than the 
conditions involving the stranger. Requests were the 
predominant type of speech act in the two conditions in¬ 
volving the mother; statements were the primary type of 
speech act in the clinician discourse setting. Fifty-six 
percent of the child’s total number of utterances were 
rated as communicative. 
Considered together, these studies suggest several 
conclusions. First, mentally retarded persons seldom 
assume the dominant role in conversations. Second, the 
frequency of communication acts as well as the type of 
act varies with conversational setting. Third, mentally 
retarded persons demonstrate many of the same types of 
communication acts as non-retarded persons. Fourth, com- 
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munication competence can be described, at least partially, 
as the individual’s ability to effectively use whatever 
communication he possesses to achieve social outcomes. 
Stated differently, that means that the ability to use 
any form of communication to achieve a variety of pragma¬ 
tic outcomes will enhance that individual's ability to 
effect, to influence, to participate in and adapt to an 
environment. That is the primary contention of this 
study. 
Summary 
The literature reviewed in this chapter suggests 
that adaptation to a community environment is a process 
that is not measureable by any one variable at any one 
point in time. Any description of an individual's commu¬ 
nity adaptation should include the adaptive behaviors per- 
formed; the maladaptive behavior problems demonstrated; 
and the opportunities available for social support, commu¬ 
nity interactions and leisure. Severely mentally retarded 
persons currently living in the community have demonstrated 
the ability to acquire a variety of adaptive community 
living skills; are most likely to fail due to behavioral 
difficulties; and are generally less busy and less social 
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due to lower expectations and the absence of adequate 
opportunities. 
Furthermore, the literature reviewed suggests that 
a pragmatic analysis of the communication functioning of 
severely mentally retarded persons is appropriate because 
it emphasizes the social and functional effects of commu¬ 
nication rather than the form of that communication. 
This emphasis on actual functions corresponds with the 
current approach to the education of severely handicapped 
persons. 
The literature demonstrates that some severely men¬ 
tally retarded persons demonstrate the ability to use a 
variety of communication strategies. The frequency and 
type of communication act varies with the setting. Severe¬ 
ly retarded persons tend to respond to others’ communica¬ 
tion more often than to spontaneously initiate communica¬ 
tion. However, severely mentally retarded persons demon¬ 
strate the ability to use many of the same communication 
strategies as non-retarded persons. The frequency of 
demonstrated use of many strategies is low due to both the 
absence of adequate opportunity and the general tendency 
for severely retarded persons to assume a passive role. 
This study will attempt to demonstrate that the ability 
to use communication to achieve critical effects in an en- 
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viraiment will increase the ability of any individual to 
participate in and to adapt to that environment. This 
study will explore the community adaptations patterns 
as well as the pragmatic communication functions of 10 
severely mentally retarded persons. Further, this study 
will attempt to demonstrate that pragmatic competence, 
regardless of the simplicity of the communicative act, 
will increase the general adaptability of the severely 
mentally retarded adult. 
CHAPTER III 
METHODOLOGY 
Sub j ect Sel ection 
The subjects for this study were selected from men¬ 
tally retarded citizens who attend the LaPlante Memorial 
Center in Wakefield, Rhode Island. This center is one of 
nine regional centers in Rhode Island which provide habili- 
tation and vocational day services to mentally retarded 
adults. Each center selects its population almost exclu¬ 
sively on the basis of geographical location. Each of the 
nine centers serves approximately the same number of mild¬ 
ly, moderately and severely retarded adults'. Therefore, 
the population of the LaPlante Center is considered to 
be generally representative of all mentally retarded 
adults in Rhode Island. 
The specific subjects selected were those persons 
who were labelled as severely mentally retarded and who 
met the following criteria: 
A) Subjects must have an history of institutionalization 
and now reside in a community residential fscility for 
the mentally retarded. 
study is a measure of community adaptation. 
5^ 
Since this 
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it would "be unfair to compare deinstitutionalized persons 
with retarded persons who have lived in the community 
since hirth. The degree of difference in community expe¬ 
rience would most likely affect any measure of community 
adaptation. Similiarly, it would he unfair to compare 
deinstitutionalized persons with those still remaining 
in the institution. The opportunities for community 
contact for each group differ greatly. 
B) Subjects must demonstrate sensorimotor abilities in or 
above Stage VI of sensorimotor development. 
There is literature which suggests a relationship 
between sensorimotor intelligence and communication. Kahn 
(1975) found that only those severely retarded children 
who demonstrated sensorimotor intelligence in or above 
Stage VI used meaningful and relevant words. Lobato, 
Barrera and Feldman (1981) demonstrated that more sophisti¬ 
cated communicative actions were associated with higher 
levels of sensorimotor intelligence. Hupp and Mervis 
(l98l) state that attainment of Stage VI object permanence 
and Stage V means-ends ability is assurance that the indi¬ 
vidual has sufficient representational ability to learn 
labels. Thus, sensorimotor intelligence in or above Stage 
VI is considered to be the basal intelligence level for 
the types of communicative acts measured in this study. 
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The Ordinal Scales of Psychological Development 
(Uzgiris & Hunt., 1975) "were used to determine sensorimotor 
ability. The Uzgiris and Hunt Scales of Psychological 
Development Profile of Abilities Form (Dunst, 1980) was 
used to translate the tasks into sensorimotor levels. 
Subjects had to demonstrate sensorimotor abilities in or 
above Stage VI in the domains of Object Permanence, Means- 
Ends Ability, Operational Causality, Spatial Relationships, 
and Schemes for Relating to Objects. In consideration of 
the subjects* age, work objects from the LaPlante Center’s 
workshop were substituted for some of the objects suggested 
by Uzgiris and Hunt. 
C) Subjects must demonstrate an age equivalency on the 
Peabody Picture Vocabulary Test - Revised, Form L 
(Dunn, 198l) of less than 3.0 years. 
This establishes a maximum range for the measured 
intellectual ability of the subjects. The interaction of 
these variables of sensorimotor assessment and receptive 
vocabulaty assessment insures that all subjects function 
within the same intellectual range; thus, the relationship 
between community adaptation and communicative pragmatic 
function can be more confidently studied without influence 
of varying intellectual ability. 
D) Subjects chronological age must be greater than 21 years 
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Since this is a study of mentally retarded adults, 
all subjects must be older than 21. Four potential sub¬ 
jects from those originally considered were excluded from 
the study due to lov rates of attendance. 
Ten subjects, labelled as severely mentally retarded, 
met these four criteria. Table 1 profiles the subjects 
by chronological age, age equivalency on the Peabody Pic- 
ture Vocabulary Test v Revised and sensorimotor intelli¬ 
gence as demonstrated on the Ordinal Scales of Psychologi¬ 
cal Development. 
Measures of Community Adaptation 
Several measures of community adaptation were used. 
First, adaptive behavior was measured using the Independent 
Functioning, Self Direction and Socialization Domains of 
the Adaptive Behavior Scale (American Association on Mental 
Deficiency, 1975). The mean test-retest reliabilities 
reported in the manual are .92 for Independent Functioning, 
.71 for Self Direction, and .77 for Socialization. These 
domains were scored through an interview of the House Mana¬ 
ger in each subject’s residence and verified through obser¬ 
vation . 
Second, maladaptive behavior was measured using the 
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Table 1 
Profile Of Subjects 
Age PPVT Age Equivalent Sensorimotor Level 
1. 24.6 2.3 In or above Stage VI 
2. 29.7 2.6 In or above Stage VI 
3. 24.8 2.6 In or above Stage VI 
4. 31.0 2.9 In Stage VI* 
5. 35.2 2.8 In or above Stage VI 
6. 4o. 1 2.3 In Stage VI** 
7. 33.7 2.6 In Stage VI* 
8. 32.6 2.7 In or above Stage VI 
9. 24.0 2.6 In or above Stage VI 
10. 39.5 2.2 In Stage VI*** 
mean 31.5 2.56 
* passed, all but last item of Spatial Relationships. 
** passed all but last item of Spatial Relationships and 
last item of Schemes for Relating to Objects. 
*** passed all but last item of Operational Causality, 
last two items of Spatial Relationships and last item 
of Schemes for Relating to Objects. 
Appendix A provides a brief anecdotal description of each 
subj ect. 
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Maladaptive Behavior Domain of the Vineland Adaptive Beha¬ 
vior Scales (Sparrow, et al. , 1981*) . The manual reports 
a test-retest reliability of .88 for this domain. Scoring 
was accomplished through an interview of the House Manager 
in each subject’s residence. 
Third, community visits, patterns of leisure use, and 
visits to and from persons outside the group home were re¬ 
corded in a two week log kept by residential staff. A 
training session was held in each subject’s group home to 
assure consistency of recorded information among recorders 
and group homes. The following information was recorded: 
A) Community Visits 
A community visit is any trip outside the group home 
into the community. Specific examples include shopping, 
visits to restaurants, attendance or participation in 
sports events, church attendance, neighborhood walks, etc. 
Any trip to a retardation service such as the LaPlante 
Center is excluded. A brief description of the visit, the 
duration of the visit and the initiator (subject, staff or 
other) of the visit was recorded. 
B) Leisure Use 
Figure 1 provides a visual representation of possible 
leisure strategies provided by Wehman (1976). Categories 
of leisure use include action on play materials, passive 
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Several possible strategies or activities exist 
category. A "brief description of each leisure 
and the duration vas recorded. 
Figure 1 
Categories of Leisure Use 
INCREASING COMPLEXITY OF ACTIVITY 
TIER V 
Active 
Socialization 
Has a friend 
over to visit 
Goes out with 
friends other 
than family 
Goes to 
mixed-sex 
parties 
Dates mem¬ 
bers of op¬ 
posite sex 
Joins social 
clubs or 
organizations 
TIER IV 
Hobby 
Activity 
Engages in 
art and craft 
activity 
Keeps scrap¬ 
book or col¬ 
lection 
Cares for pet Engages in 
outdoor ac¬ 
tivity, i.e. 
hiking, bike 
riding 1 
TIER III 
Game 
Activity 
Engages in 
simple imi¬ 
tation games 
Plays ball- 
related games 
Engages in 
match recog¬ 
nition table 
games 
% 
Engages in 
table games 
needing aca¬ 
demic skills 
— 
TIER II 
Passive 
Leisure 
Turns on 
radio or 
television 
Plays record 
player; 
chooses 
records 
Looks/reads 
magazines 
and books 
Goes to 
movie 
theater 
Attends 
variety of 
sports/enter¬ 
tainment 
TIER 1 
Action on 
Play Materials 
Acts on toy 
or limited 
play ma¬ 
terials 
Plays inde¬ 
pendently on 
wide range 
of materials 
Plays with 
peers coop¬ 
eratively 
i 
Engages in 
symbolic 
play 
— 
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C) Visits to and from persons outside the residence 
A "brief description of each visit and of the person 
visiting or visited (staff, family, retarded acquaintance, 
non-retarded acquaintance, other) was recorded. 
Fourth, the House Manager in each subjects's resi¬ 
dence and the Group Supervisor in each subject's day acti¬ 
vities group were asked to name the subject’s friends. 
A friend was defined as someone the subject actively seeks 
out for social interaction. The number of friends and the 
relationship of each to the subject was recorded. 
Communication Samples 
Communication Samples were collected in four settings. 
Each sample was simultaneously videotaped and audiotaped 
to increase the accuracy of coding. 
Setting 1: Probe Script 
In this setting the examiner interacted with each 
subject separately in an isolated room. The interaction 
focused on a scripted set of situations and questions 
that related to four general stimuli: 
A) A tape recorder as a novel object: 
Al) Examiner places tape recorder on the table, 
waits briefly for a response; 
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A2) Pointing to the tape recorder, "Do you know 
what this is?" "What is it?" 
A3) Pointing to the tape, "What is this?" 
A^) Placing a package used in the subject’s work 
inside the tape recorder, "Does this go in 
here?" 
A5) Placing a tape inside the tape recorder, 
"Does this go in here?" "Show me." 
A6) "Can you start this?" 
B) Subject’s work - plant spikes which are counted 
out using a "jig" and then placed into a blister 
package: 
B1) Job placed on the table; 
B2) "Do you know how to do this job?" "Show me. 
B3) Needed blisters are absent from the table, 
examiners waits for a response, then asks, 
"What do you need?" 
BM Holding up package for another job and point¬ 
ing to plant spikes, "Do these go in here?" 
B5) Holding up correct package, "Do these go in 
here?" 
B6) "Can you show me how to do this job? 
BT) Examiner does job wrong and asks, "Am I doing 
this right?" 
B8) Pointing to the plant spikes, "What are those?" 
"What do you do with them? 
B9) "Why are you doing this job? 
BIO) "Do you like doing this job? 
C) A magazine with pictures as a^stimulus for possible 
descriptions and explanations: 
Cl) Magazine is placed on the table. 
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C2) Examiner points to objects of familiar ob¬ 
jects found in a bouse, waits for a response; 
C3) ”ls this a (wrong label)?” 
CU) "What is that?" 
C5) Pointing to familiar pictures, "Do you like 
to _?" 
C6) Pointing to pictures of a family watching 
television and people playing football, 
"Tell me about this picture." 
D) Pictures of subject, his/her group home and house¬ 
mates : 
D1) "Is you name (wrong name)?" 
D2) "Is your name (correct name)?" 
D3) "What is your name?" 
DU) "Do you live at (wrong house)?" 
D5) "Where do you live?" 
D6) "Who else lives in your house?" 
DT) "Who are your friends?" 
D8) "What are you going to do tonight?" 
D9) "What are you going to do when you go back 
to the workshop?" 
This cript took approximately 20 minutes to complete 
with each subject. Any meaningful requests or statements 
made by the subject during the script were pursued. 
Setting 2: Staff Script 
In this setting the subject was seated in his/her 
work group performing a known job. The subject’s group 
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leader sat next to the subj ect. Interactions were focused 
on the following situations or questions: 
A) Staff greets subject; 
B) An object needed to complete the job is absent 
from the table, staff waits several minutes for 
a response, then asks, ""What do you need?" 
C) Staff works parallel to subject performing job 
appropriately; 
D) Staff works parallel performing job erroneously; 
E) Staff praises subject for appropriate work; 
F) Staff criticizes subj ect 
doing this wrong II • 
G) Staff questions subj ect 
doing' ?" "What is this?" 
wrongly saying, "You are 
about job, "What are you 
H) Any meaningful requests or statements made by the 
subject were pursued. 
Setting 3: Work 
This is an unscripted setting. The subject is seated 
in his/her work group surrounded by his/her usual work¬ 
mates, several of whom are also housemates. Subject per¬ 
forms a familiar job, usually packaging plant spikes. All 
communication for 15 minutes is recorded. 
Setting b: Free Time 
This is an unscripted setting. Subject is seated in 
the break room at a table of his/her choosing with peers 
of his/her choosing. Opportunities are available for drink 
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ing ^coffee or other beverages, eating various snack foods, 
watching television, looking through magazines, interact¬ 
ing with peers, etc. All communication acts for 15 
minutes were recorded. 
Coding System 
Three coding judgements were made for each potential 
communication act: (a) whether the act was communicative 
or non-communicative; (b) whether the act was a request, 
response or statement; and (c) what subtype of each major 
category of communication act most closely fit the act. 
In addition, the subjects responses to requests from other 
persons were coded as: (a) accepted request and responded 
to meaningfully; (b) accepted request and responded non- 
meaningfully; (c) rejectee request; or (d) evaded request. 
Response to commands from other persons which required 
only performance of some motor action were not coded. The 
definitions used for this system are as follows. 
Communicative and Non—Communicative Acts (adapted from 
Bernard-Opitz, 1982): 
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Communicative Acts include: 
a) Topic Introduction defined as any communicative 
act which introduces a discourse topic which is 
not directly related to the topic or the pre- 
ceeding act; 
"b) Continuous discourse defined as any communicative 
act which sustains discourse on a prior topic, 
subtopic or reintroduction of a topic. Included 
are acts which introduce subtopics connected to 
the prior topic; 
c) Reintroduction of a topic defined as any communi¬ 
cative act which reintroduces or continues a dis¬ 
course topic or subtopic that has appeared in the 
discourse at some time prior to the immediate act. 
Mon-Communicative Acts include: 
a) Echolalia defined as repetitions of subject’s 
utterances or gestures or of the utterances or 
gestures of the interacting partner, obviously 
lacking in communicative intent. The repetition 
can either be exact or modified. Immediate 
echolalic responses as well as delayed are 
in eluded. 
b) Off-topic communication acts defined as acts 
that are semantically intact, but not related 
to the preceeding topic, the setting or the 
presuppositions of the listener. 
c) Unintelligible Utterances defined as utterances 
which cannot be understood even after replaying 
the video twice. Since several of the subjects 
demonstrate articulation difficulties which 
interfere with communication, this category is 
included in the analysis. 
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Categories of Communicative Acts (adapted from Bernard-Opitz, 
1982): 
Requests defined as any utterance, gesture, sign, or 
use of an augmentative communication device vhich 
serves as a solicitation. 
Responses defined as any utterance, gesture, sign, or 
use of an augmentative communication device which 
serves to complement a preceeding communication act. 
Statements defined as any utterance, gesture, sign, 
or use of an augmentative communication device which 
serves as an expression of a belief, attitude, opinion, 
representation or description of some aspect or feature 
of the environment. 
Subtypes of Communicative Acts (adapted from Prutting, 
Bagshaw, Goldstein, Juskovitz & Umen, 1978): 
Subtypes of Requests: 
Request for Information (RQl) solicits information 
about the identity, location, time, reason, possession 
or manner of occurrence. 
Request Affirmative-Negative (RQAN) solicits agreement, 
disagreement, or acknowledgement of the speaker’s 
communicative act; or affirmation or negation of the 
content of the speaker’s communicative act. 
Request for Action (RQAC) solicits the listener to 
perform a nonverbal action. This usually involves 
the use of a dynamic verb, a command or a direction. 
Request for Attention (RQAT) solicits a listener's 
attention usually through use of a static verb (Look 
over there) or a strong gestural point. 
Request for Qualification (RQQL) solicits the listener 
to add to, qualify, clarify or otherwise change the 
content or form of a preceeding communicative act. 
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Request for.Completion (RQCO) is a partial utterance 
which solicits the listener to complete an incomplete 
sentence; e.g., The boy is _. 
Request for Imitation (RQIM) solicits the listener to 
imitate the communicator’s utterance or gesture. 
Request for Permission (RQPM) solicits permission for 
the communicator to perform a future act. 
Request Gestural (RQG) refers to any gesture, not 
accompanied by verbal utterances, which solicits a 
response from the listener. A gestural request is 
a gesture which cannot be clearly associated with 
any of the other subtypes of requests even after 
replaying hte video twice. 
Subtypes of Responses: 
Response Information (Rl) complements a prece ding 
request by providing information about the identity 
location, time, possession, reason or manner of an 
occurrence. 
Response Affirmative-Negative (RSI) complements a 
prece ding communicative act by agreeing or disagreeing 
with the content of the preceeding request. 
Response Agreement (RSAG) complements a prece ding 
act by providing positive feedback which agrees with 
the content of the preceeding act or by granting 
permission. 
Response Disagreement (RSDG) complements a prece ding 
act by providing negative feedback which disagrees 
with the content of the preceeding act or by not grant¬ 
ing permission. 
Response Qualification (RSQL) complements a prece ding 
act by qualifying, clarifying, adding to, or otherwise 
changing the content or form of a preceeding communica¬ 
tive act. 
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Response Imitation (RSIM) complements a prece ding act 
by imitating the speaker's utterance or gesture in 
response to a request to do so. 
Response Completion (RSCO) complements' a prece ding 
utterance by completing an incomplete sentence. 
Response Gestural (RG) is a gestural response, not 
accompanied by verbal language, to a prece ding 
request which cannot be clearly identified with any 
of the other response categories even after replaying 
the video twice. 
Subtypes of Statements: 
Statement of Intention (STIN) expresses the communica¬ 
tor's intent to perform a future act. 
Statement of Evaluation (STEV) expresses the communica¬ 
tor's personal impression, attitude or judgement about 
a person, object or situation. 
Statement of Description (STDS) expresses the communi¬ 
cator's representation of the environment by label, 
identification, location, time, manner, possession, 
function or properties of an event, action, object 
or situation. 
Statement of Explanation (STEX) expresses the communi¬ 
cator's belief about the reason, cause or motive for 
an event or an action. 
Statement of Prediction (STPR) expresses the communi¬ 
cator's belief that an event will or will not take 
place. 
Statement of Internal Report (STIR) expresses the 
communicator's internal state, emotion, attitudes 
or desires regarding self. 
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Statement Gestural (SG) refers to a gesture, not 
accompanied by verbal language, which represents 
some aspect or feature of an event, object or 
situation and which cannot be clearly identified 
with any of the other statement categories even 
after replaying the video twice. 
Responses to Requests from Other Persons (adapted from 
Prutting, et al., 1978): 
Request Accepted and Answered Meaningfully: 
Requested answer is given, requested information 
is supplied, requested action taken or promised, 
permission is granted, etc. in an intelligible 
and accurate manner; 
Request Accepted, but Not Answered Meaningfully: 
Request is responded to positively, but the 
answer or information provided is obviously 
inaccurate; e.g., when asked, "Is your name 
(wrong name)',’ subject answers yes,; 
Rejected Request: 
Subject rejects the request by refusing or 
disagreeing; 
Evaded Request: 
Subject gives no response, changes topic, ignores 
the question or asks another question; 
No Opportunity Given to Respond: 
Speaker uses a multiuttered question, provides 
own answer to question, does not expect an answer, 
or immediately follows the question with another 
communicative act. 
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Interohserver Agreement 
Except for the addition in this study of the RG and 
SG suhtypes, the same coding system was used hy Prutting, 
et al. (1978) and Bernard-Opit2 (1982). Prutting, et al. 
reported interohserver agreement of .92 for topic analysis 
(communicative or non-communicative); .87 for communica¬ 
tive acts or suhtypes; and .95 for responses to requests 
from other persons. Bernard-Opit2 reported interohserver 
agreement of .87 for topic analysis and .9^+ for communica¬ 
tive acts and suhtypes. In this study approximately 15$ 
of all communication acts were recorded hy a second 
observer. The rate of interohserver sgreement was .92 for 
topic analysis, .91 for communicative acts and suhtypes, 
and ,9k for responses to requests from other persons. 
Statistical Analysis 
Null hypotheses 10 through 12 were tested using the 
t statistic (Koenker, 1981). 
CHAPTER IV 
RESULTS 
The findings of this study are presented under three 
major headings to correspond -with the three sets of re¬ 
search questions or null hypotheses which were detailed 
in Chapter 1. 
Measures of Community Adaptation 
Raw scores attained by each of the subjects in the 
three domains of adaptive behavior are reported in Table 
2. The mean score in the Independent Functioning Domain 
was 71.^ with a range from 55 to 89. The mean score in 
the Self Direction Domain was 12.9 with a range from 7 to 
18. The mean score in the Socialization Domain was l8.7 
with a range from 12 to 25. The manual for the Adaptive 
Behavior Scales (American Association on Mental Deficiency, 
1975) describes these scores as being in the 30th percen¬ 
tile of all retarded persons in the subjects’ mean age 
group for the area of Independent Functioning, the 35th 
percentile for the area of Self Direction, and the 70th 
percentile for the area of Socialization. Thus, the sub¬ 
jects demonstrate generally greater competence in social 
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Table 2 
Adaptive Behavior Domains - Raw Scores 
In depen den t 
Fun ctionin g 
Self- 
Direction 
So cialization 
Possible Score 109 20 26 
1. 63 7 18 
2 .• 89 17 2 U 
3. 82 18 22 
U. 69 15 12 
5. 65 8 17 
6. 78 17 21 
7. 70 12 20 
8. 75 12 '' 18 
9. 68 l6 17 
10 . 55 7 18 
mean 71. ^ 12.9 18.7 
ran ge 55 - 89 7 - 18 12 - 25 
stan dard 
deviation 
9.37 h.l 3.13 
7 *♦ 
"behavior than in many of those behaviors needed for inde¬ 
pendence in daily life or for self direction of daily acti¬ 
vities. 
The raw scores attained in the Maladaptive Behavior 
Domain are reported in Table 3. The mean score was 13 
with a range from 6 to 19. The manual for the Vineland 
Adaptive Behavior Scales (Sparrow, et al., 198*0 suggests 
that scores of less than 12 are insignificant levels of 
maladaptive behavior for mentally retarded adults, scores 
of 13 to 25 represent an intermediate level, and scores 
of more than 25 are significant. Raw scores for four of 
the subjects fell in the non-significant range; raw scores 
for six of the subjects fell in the lower half of the inter¬ 
mediate range. Thus, maladaptive behavior is not consi¬ 
dered to be a major obstacle to the community adaptability 
of these subjects. Most subjects demonstrated several 
occurrences of low intensity behaviors rather than any 
major behavioral difficulties. 
Appendix A presents a brief anecdotal description of 
each subject including a listing of the major adaptive and 
maladaptive behaviors exhibited within each of the domains 
listed above. 
Table b details the number of community visits expe¬ 
rienced by each subject, who initiated these trips and the 
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Table 3 
Maladaptive Behavior Domain - Raw Scores 
Possible Score* 72 
1. 11 
2. 10 
3. 13 
4. 10 
5. 15 
6. 19 
7. 6 
8. 16 
9. 17 
10 . 13 
mean 13 
r an ge 6-19 
stan dard 
deviation 
3.68 
"Higher scores indicate higher levels of maladaptive behavior 
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Table U 
Community Visits in Two Week Period 
Total Number Total Number Total Time 
of Visits of Visits in the 
Initiated by Initiated by Community 
Sub j ect Staff 
1. • 0 12 13.75 hours 
2. 0 9 10.25 hours 
3. 0 13 lU.75 hours 
1+. 0 9 9.75 hours 
5. 5 9 10.1+0 hours 
6. 0 10 12.50 hours 
7. 0 9 11.25 hours 
8. 5 9 % 10.75 hours 
9. 0 11 
11.25 hours 
10 . 0 0 
0.00 hours 
mean 9.1 
10.1+6 hours 
ran ge 0-13 0 - 11+. 7 5 
standard 
deviation 
CO
 
.
 
CM
 
3.30 
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number of hours spent in the community. A total of 101 
community trips were recorded during the two week period. 
The total mean was 10.1 trips and 10.U6 hours spent in 
the community per subject. The range, however, was 0 
trips to lU trips. Ninety percent of all community trips 
were initiated by staff. Only two of the ten subjects 
initiated community trips. Five activities constituted 
9h% of community time: (a) outdoor activities; (b) orga¬ 
nized group recreational activities; (c) visits to res¬ 
taurants; (d) shopping; and (e) movie attendance (Refer 
to Table 5). Only 6% of community time was spent visiting 
friends or other persons. 
These findings corroborate the findings of Landesman- 
Dwyer, et al. (1976, 1978); Gollay, et al. (1978); and 
Gollay (l98l) which suggested that severely retarded 
adults have little real contact or interaction with the 
community. Although a fair variety of community activi¬ 
ties was reported, virtually all of these activities 
occurred within the structure of a staff initiated, group 
trip into the community with little interaction with per¬ 
sons other than the group of retarded persons. Location 
of group home and general philosophy of staff, although 
not formally measured in this study, seem to influence 
the type of interaction experienced. One of the group 
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Table 5 
Community Activities 
Activity Total Total 
Occurrences Hours 
Outdoor Activities: 22 25-20 
walks, picnics, 
rides, park s. 
Organized Group Recrea- 15 22.50 
tional Activities 
Restaurants 22 20.5 
Shopping 19 16.67 
Movies 7 l4.00 
Visits to Others 12 6.60 
Bankin g 1+ 1.00 
Percentage of 
Total Time in 
the Community 
2 4 . 2 % 
20.9% 
19.1% 
15-6$ 
13-0$ 
6.3% 
.9% 
Totals 101 106.47 
100.0% 
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homes is located on a residential street several miles 
away from any community facilities. Thus, any community 
contact happens only if the staff transports persons in 
the agency van. The staff in this home has the unstated 
belief that the van should never leave the driveway with 
only one person. Thus, the subjects living in this house 
tend to experience fewer community facilities and always 
experience them in groups. A second house has the un¬ 
written philosophy that more ’’fun” can be had within the 
house rather than outside the house; thus, the subject 
who lives in that house seldom experiences the community. 
A third house is located one block away from the main 
street of a small town with a variety of stores, restau¬ 
rants, etc. The subjects living in this home tended to 
go into the community more often and in smaller groups. 
Table 6 details the number of categories of leisure 
use demonstrated and the number of leisure strategies 
demonstrated. Seven of the 10 subjects demonstrated at 
least some leisure activity in all five categories de¬ 
scribed by Wehman (1976). The mean number of leisure 
strategies demonstrated was 10.7 with a range from It to 
lit. Table 7 aepects the total amount and percentage of 
time spent in each of the leisure cells described by 
Wehman (1976). Sixty-four and eight-tenths percent of all 
Table 6 
Categories of Leisure Activity 
Strategies Demonstrated Within Each Category 
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2 
2 
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0 
2 
2 
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5 
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5 
2 
12 
9 
10 
9 
12 
l4 
13 
11 
13 
4 
16 23 1^ 
1.6 2.3 1.^ 
standard 
deviation 
total 21 33 
m e an 2.1 3.3 
107 
10.7 
2.75 
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Table 7 
Categories of Leisure Use 
Tier I - Action on Play 
Materials 
Limited Play Materials 
Independently With Wide 
Range of Materials 
Cooperative Play 
Symbolic Play 
Total - Tier I 
pH 
at 
•p 
<H EH 
O 
u O <D 
0 w W a 
fit <D U <U -H 
6 0 0 bO Eh 
0 0 O CtJ 
S O m p> <U 
P C U 
H fn rH O 3 
0 0 cd CJ w 
P O •P U -H 
O O O <u <U 
Eh O Eh Pp ^ 
3 2.67 .7% 
58 29.0 7.7% 
0 0 0 
0 0 0 
6l 10.37 8.b% 
Tier II - Passive Leisure 
Radio or Television 
Record Player, Chooses 
Magazines or Books 
Goes to Movies 
Total - Tier II 
163 21+1. 6 6b.8% 
3 1.75 . 5% 
21 11.33 3.1% 
7 ll+.O 3.8% 
19^ 268.1+3 72.2% 
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Tier III - Game Activity 
a o 0) <u 
o « PL, ^ 
Simple Imitation Games 0 0 0 
Ball Related Games 30 33.67 9.0% 
Table Games 0 0 0 
Academic Games 0 0 0 
Total - Tier III 30 33.67 9.0% 
Tier IV - Hobby Activity 
Arts and Crafts 7 h.k 1.2% 
Scrapbook or Collection 14 2.6 .1% 
Cares for Pet 0 0 0 
Outdoor Activity 17 20.75 9.6% 
Total - Tier IV 38 27.75 1.5% 
Tier V - Active Socialization 
Friends Come to Visit 12 
Goes Out With Friends 0 
Other Than Family/Staff 
Goes to Mixed Parties T 
Dates 0 
Joins Social Cluhs 0 
3.75 1.0% 
0 0 
7 1.9% 
0 0 
0 0 
19 10.75 Total Tier V 2.9% 
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leisure time or a total of 2^1.6 hours for a two week 
period was spent watching television or listening to the 
radio. The second most frequently recorded activity was 
hall related games; this activity consumed only 9% of all 
leisure time and a total of 33.67 hours. The Tier totals 
in Table 7 indicates that 72.6% of all leisure time is 
devoted to passive leisure. This supports the findings 
of Landesman-Dwyer, et al. (1976, 1978) who described 
severely retarded adults living in the community as spend¬ 
ing significant amounts of time in passive or inactive 
behaviors. It also supports the contention of Birenbaum 
and Re (19 7 9) that, after an initial period of discovery 
and exploration, the lives of many retarded persons living 
in the community lapse into a routine of work, sleep and 
passive leisure. However, the availability of such passive 
activities as television and radio, the ease for staff of 
organizing group passive activity rather than individual 
active activity, and the location factors described ear¬ 
lier contribute to this large percentage of passive leisure. 
Table 8 details visits to or from other persons dur¬ 
ing the two week period. The subjects visited other per¬ 
sons a mean of 1.3 times. All but one of these visits 
were to other retarded friends or to ex staff. The subjects 
were visited a mean of l.U times. All of these visitors 
Table 8 
Visits To and From 
Visits TO Others 
w * 
T) 
c 
<u CO 
•H oS 
u G 
Oh 0) 
•H 
V «H 
<u PtH 
d 
Vi u -P 
cti a> w 
-P 43 
<U -p X 
03 o W 
1. 1 0 1 
2. 1 0 0 
3. 2 0 1 
4. 1 0 0 
5. 1 1 0 
6. 1 0 0 
7. 0 0 i 
8. 0 0 1 
9. 0 0 1 
10. 0 0 0 
Total 7 1 
Other Persons 
Visits FROM Others Total 
C0 
g 
<D CO 
•H 
U G 
Oh O 
•H 
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<D Oh 
>> 
V U 
cfl 0) •H 
•P 43 E 
<D -P d 
03 O Oh 
2 0 0 4 
2 0 0 3 
1 0 0 k 
2 0 0 3 
% 
0 0 0 2 
2 0 0 3 
1 0 0 2 
0 0 0 1 
2 0 2 5 
0 0 0 0 
12 0 2 = l4 27 
Mean 
Ran ge 
standard 
deviation 
1.3 
1-3 
1.4 2.7 
0 - U o - 
1.1+ 
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were; either retarded friends or family. Table 9 depicts 
the number of persons described by staff or subjects as 
subjects* friends. The mean number of friends per subject 
was 5.1. Seventy-three percent of all friends were other 
retarded persons; either housemates, workmates or persons 
living in other group homes run by the same agency. Twen¬ 
ty-three percent of friends were staff or ex staff and 
were family. This strongly supports the notion that se¬ 
verely retarded persons interact primarily with other re¬ 
tarded persons or with the system that provides retardation 
services. Only 1 of the 27 recorded visits was to a per¬ 
son outside the service system; none of the reported 
friends was outside the system. On the other hands, the 
subjects’ relationships with friends were described as 
intense and meaningful. 
In brief, the following conclusions can be drawn 
about the community adaptation patterns of the severely 
retarded subjects. First, the subject demonstrated gene¬ 
rally greater competence in social behaviors than in many 
of the areas of independent functioning or in self direc¬ 
tional ability. Second, the subjects did not demonstrate 
any significant degree of maladaptive behavior. Third, 
each subject visited the community an average of 10 times 
during the two week period for an average of 10.U6 hours. 
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Table 9 
Friends as Named by Significant Staff 
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Mean 
Stan dard 
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Virtually all of these trips were group trips and 90$ of 
all trips were staff initiated. Fourth, the subjects 
demonstrated a mean of 10.7 leisure strategies. Although 
a variety of strategies was demonstrated, passive leisure 
consumed 72$ of all leisure time. Fifth, the subjects’ 
visits and friends occur almost exclusively within the 
retardation system; however, friendships were described 
as intense and meaningful. 
Two other observations are noteworthy. First, the 
subjects demonstrated a general tendency to be passive 
rather than active. The low scores in the Self Direction 
Domain, the large percentage of community trips which were 
initiated and controlled by staff, and the large percentage 
of passive leisure clearly indicate this passive tendency. 
This is related, at least partially, to the subjects' his¬ 
tory of institutionalization. This passive tendency also 
increases the importance of staff attitudes, training and 
creativity, since staff judgements play a major role in 
determining the community experiences of each severely 
retarded subject. Because of this tendency, the philosophy 
and general operating procedures of each community resi¬ 
dence will have a more significant effect on the type, 
quality or duration of adaptive behaviors exhibited by 
severely retarded persons than on the behaviors exhibited 
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by more mildly retarded persons. Therefore, from a cli¬ 
nical standpoint, staff training and the use of operating 
procedures that encourage the subjects’ self initiation 
of behavior become major vehicles for developing more 
active patterns of community adaptation. 
Second, the nonformal measures of community adapta¬ 
tion reported in this section provide an initial descrip¬ 
tion of some of the subjects’ pattterns of community acti¬ 
vity. There is no criterion or norm to use in interpre¬ 
ting these patterns. The importance of these measures is 
two-fold. First, they provide a baseline which can be 
used to measure whether changes occur over time as well 
as the character of any changes. Second, these data have 
a clinical application in that they suggest areas in which 
a greater variety of resources or experiences is needed. 
As mentioned earlier, one of the major limitations of this 
study is that the model for measuring community adaptation 
is applied only at one specific point in time rather than 
longitudinally. 
Communication Patterns 
of 
four set- 
Tables 10, 11 and 12 summarize the frequency 
requests, responses and statements in each of the 
89 
tings. In the two scripted settings the subjects demon¬ 
strated a mean of 11.5 requests with a range from 0 to 
1+9 and a standard deviation of 13.8, a mean of 56.7 re¬ 
sponses with a range from 16 to 89 and a standard devia¬ 
tion of 25.5, and a mean of 1^.5 statements with a range 
from 0 to kj and a standard deviation of 15.9. In the 
two unscripted settings the subjects demonstrated a mean 
ol ^.5 requests with a range from 0 to 11 and a standard 
deviation of 3.7, a mean of 3.5 responses with a range 
from 0 to 9 and a standard deviation of 2.h, and a mean 
0f 2.1 statements with a range from 0 to 6 and a standard 
deviation of 2.1. 
Table 13 provides total frequencies both for each 
setting and for each category of communicative act. 
Scripted settings produced 89$ of all communicative acts. 
Communication during unscripted settings was minimal. In 
both scripted settings the majority of communicative acts 
were responses, followed by statements and, at lowest fre¬ 
quency, requests. Five of the subjects (l, 2, 5, 8, 9) 
demonstrated the ability to sustain a dialogue; however, 
none of the subjects held the dominant position in that 
dialogue. These findings largely agree with those of Bedro- 
sian and Prutting (1978) cited earlier. In the unscripted 
work setting an essentially equal number of requests and 
Table 10 
Number of Requests by Setting 
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Number of Responses by Setting 
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Number of Statements by Setting 
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responses were demonstrated follove by a lesser number of 
statements. In the unscripted free time setting the high¬ 
est frequency of acts vere requests, followed by respon¬ 
ses and, lastly, statements. 
Several qualifing comments need to be made about 
these frequency data. First, at least partially, the 
findings were affected by the nature of the scripted 
interactions. The scripts presented a series of stimulus 
objects or situations. If these did not produce any com¬ 
municative acts, the scripts used questions or requests 
to elicit communication from the subjects. Since these 
stimulus situations produced only a minimal number of 
spontaneous communicative acts, a large number of requests 
were made by staff or by the examiner. This accounts for 
both the high frequency of responses as well as the signi¬ 
ficantly higher frequency of communicative acts in scripted 
settings than in unscripted settings. Second, these fre¬ 
quency data confirm the subjects’ passive tendencies which 
were discussed earlier. Both the higher frequency of 
responses than initiations of communication demonstrated 
by the subjects as well as the small number of spontaneous 
communicative acts in the unscripted settings illustrate 
this passive tendency. Because of this, staff assumes the 
dominant role in most interactions and essentially makes 
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requests. This affects the frequency with which each of 
the types of communicative act will he demonstrated. 
Third, the data for unscripted settings are prohahly more 
meaningful since they analyze the subjects* communication 
within naturally occurring daily situations. Future stu¬ 
dies should focus more on analyzing communication patterns 
in a greater variety of these unscripted, naturally occur¬ 
ring situations. Fourth, the data that examine the vari¬ 
ety of communication strategies used by subjects are more 
meaningful than the frequency data since they illustrate 
the range of communication strategies which the subjects 
have the ability to use. The actual use of these abilities, 
however, by severely retarded persons is at least partially 
dependent on the availability of opportunities or stimula¬ 
tion from other persons. 
Tables l4, 15 and 16 summarize the subtypes of re¬ 
quests, responses and statements used in all settings. In 
scripted settings the subjects demonstrated a mean of 2.4 
subtypes of requests with a range from 0 to 5 and a stan¬ 
dard deviation of 1.6, a mean of 5.5 subtypes of responses 
with a range from 2 to 8 and a standard deviation of 1.8, 
and a mean of 2.5 subtypes of statements with a range from 
0 to 6 and a standard deviation of 1.9. In unscripted 
settings the subjects used a mean of 2.2 subtypes of re- 
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quests with a range from 0 to 1( and a standard deviation 
°^ 1*3, a mean of 2.0 subtypes of responses with a range 
from 0 to U and a standard deviation of 1.3,.and a mean 
of 1.1+ subtypes of statements with a range from 0 to 3 
and a standard deviation of 1.1. As with the frequency 
data, the scripted settings produced a greater variety 
of subtypes than the unscripted settings. In scripted 
settings, a greater variety of response subtypes was de¬ 
monstrated than subtypes of either requests or statements. 
However, in the unscripted settings a greater variety of 
subtypes of requests were demonstrated than either sub- 
types of responses or statements. 
Table IT summarizes the frequency for each subtype. 
Requests for Information (RQl) or Attention (RQAT) com¬ 
prised 75$ of all requests. Response Affirmative/Negative 
(RSAN) and Response Information (RSl) comprised 79$ of all 
responses and 51$ of all communicative acts. Statements 
of Description (STDS) comprised 52$ of all statements. 
Together these five most commonly used subtypes comprised 
73.3$ of all communicative acts. These findings correspond 
with those of Owens and MacDonald (1982) who found that 
answers were the highest frequency of utterance used by 
Down syndrome children. They also correspond with the 
work of Owings and McManus (1980) who found that informa- 
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Table lU 
Subtypes of Requests 
Scripted Unscripted Total 
1. 2 RQAT 
RQAC 
2 RQAT 
RQG 
3 
2. 2 RQI 
RQAT 
3 RQAT 
RQI 
RQG 3 
3. 3 RQI 
RQPM 
RQAT 3 RQAT 
RQAC 
RQI b 
b. 3 RQAT 
RQAC 
RQG 3 RQAT 
RQAC 
RQG 3 
5. b. RQI 
RQAC 
RQAN 
RQAT 
b RQAT 
RQAC 
RQPM 
RQI 
5 
6. 1 RQG l RQAT 2 
7. 0 l RQAC 1 
8. 4 RQI 
RQG 
RQAT 
RQAC 
i RQI b 
9. 5 RQI 
RQAT 
RQAN RQG 
RQAC 
b RQAT 
RQAC 
RQG 
RQI 
5 
10. 0 0 0 
Mean 2. b 2. 2 3 
Range 0 - 5 0 - b 0 
Stan dard 1.6 
Deviation 
1.3 1.5 
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Table 1 
Subtypes of 
Scripted 
1. 6 RSAN RSG RSI 
RSDG RSQL RSIM 
2. 7 RSAG RSAN RSG 
RSI 
RSQL 
RSDG RSIM 
3. 7 RSAG RSAN RSI 
RSIM 
RSQL 
RSG RSDG 
b. 2 RSG 
RSDG 
5. 8 RSI RSDG RSG 
RSAN RSQL RSIM 
RSAG RSCO 
6. 3 RSG 
RSIM 
RSAN 
7. b RSIM RSG 
RSAN RSI 
8. 7 RSI RSAN RSG 
RSQL 
RSAG 
RSDG RSIM 
9. 6 RSAN RSI RSIM 
RSDG RSQL RSG 
10. 5 RSAN RSIM RSG 
RSDG RSI 
Mean 5.5 
Range 2-8 
Standard 1.8 
Deviation 
sponses 
scripted Total 
RSG 6 
RSAN RGS 7 
RSI RSQL 
RSAN 7 
RSI 
RSG 2 
RSQL RSAN 8 
RSDG RSI 
3 
RSI ' b 
RSAN 
RSI 7 
RSAG 
RSI 6 
RSAN RSIM 5 
RSG 
.0 5.5 
_ k 2-8 
5 
Re 
Un 
1 
b 
2 
1 
b 
o 
2 
2 
1 
3 
2 
0 
1 
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Table l6 
Subtypes of Statements 
Scripted Unscripted Total 
1. 2 STDS 3 STDS STIR 3 
STG STG 
2. h STEV STIR 2 STEV 1* 
STDS STG STG 
3. 3 STDS STEV 3 STIN STIR h 
STIR STEV 
h. 0 1 STG 1 
5. 3 STDS STEV 2 STDS 3 
STIR STIR 
6. 0 0 0 
7. 1 STDS 1 SRG 2 
8. 5 STDS STEV STIR 0 5 
STIR STPR 
9. 6 STIR STIN STEX 2 STDS 
6 
STDS STEV STPR STIR 
10. 1 STG 0 1 
mean 2. 5 1.1* 
2. 
range 0 - 6 0-3 
0 
stan dar d . 1. 9 1.1 
1. 
deviation 
100 
Table 17 
Summary of Subtypes 
w 
QJ ' 
w h 
G rH 
O < 
ft 
ft w w ft G 
u O QJ -P o O 
0) ft g •H 
HO QJ QJ QJ 
-p 
e bO * E bD cd 
G cd W QJ cd u 
s •P -P -P 
-p •H 
c CQ cd c c 
rH O) QJ -p QJ G 
cd o G CO o E 
-p G cd G 6 
o QJ 0) G QJ O 
Eh ft ft o ft u 
Requests 
Requests for Information 79 49.3 8.5 
Requests for Attention 1+1 25.6 4.4 
Requests for Action 19 11.9 2.1 
Gestural Requests 15 9.5 1.6 
Requests Affirmative/Negative 1+ 2.5 .4 
Requests for Permission 2 1.2 . 2 
Responses 
Response Affirmative/Negative 259 43.3 28.0 
Response Information 212 35.4 23.0 
Gestural R espon s es 57 9.5 6.3 
Response Disagreement 25 4.2 2.8 
A
c
ts
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Table 17 Continued 
Response Imitation 18 3.0 2.0 
Response Qualification * 15 2.5 1.6 
Response Agreement 11 1.8 1.1 
Response Completion 1 .2 . 1 
Statements 
Statement of Description 87 52. h 9.^ 
Statement of Internal Report 29 17. b 3.1 
Statement of Intention 16 9.7 1.7 
Gestural Statement 16 9.7 1.7 
Statement of Evaluation 12 7 .*2 1.3 
Statement of Explanation 5 3.0 .5 
Statement of Prediction 2 .6 .1 
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tion-giving and questions were the most frequently demon¬ 
strated communication functions in suhject-staff settings 
and questions were the most frequently used communicative 
act in subject-peer settings. 
Finally, this study found that a mean of 57.56 % of 
the requests from other persons were accepted and answered 
meaningfully hy the subjects (refer to Table l8). 
In brief, several conclusions about the communication 
patterns of severely mentally retarded adults can be drawn 
from these data. First, the severely retarded subjects in 
this study demonstrated varied communicative behavior. 
Second, 50% of the subjects demonstrated the ability to 
sustain a fairly fluent dialogue; however, none of the 
subjects assumed the dominant role in that dialogue. Third, 
dialogues or communicative settings controlled or scripted 
by another person produce significantly greater frequencies 
of communicative acts than free or uncontrolled settings. 
When left alone with peers in familiar work or free time 
settings, the amount of spontaneous communication was mini¬ 
mal. Fourth, affirmative/negative responses and informa¬ 
tional responses comprised 51% of all communication and 
are clearly the most frequently used type of communicative 
act. Fifth, a request for information or attention were 
the most frequent strategies used by the subjects to miti- 
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Table 1 8 
Percentage of Responses to Requests 
From Other Persons Which Were 
Accepted and Answered Meaningfully 
Scripted Unscripted* Total 
1. 58.8$ 100$ 60.5% 
2. 7^.0$ 90.9$ 7 5.6$ 
3. 7^.0$ 60.0$ 73.3$ 
b. 3U.8JC 100$ 36.3% 
5. 55.5% 85.1% 57.3$ 
6. 25.b% 25.b% 
7. hi .2% 10 0$ 
50.0$ 
8. 66.3$ 10 0$ 67.0$ 
9. 76.51 100$ 
77.1$ 
10. 50.0$ 100$ 53.1$ 
Mean 56.25% 83.6$ 
57.56 
Stan dard lb.62 • 
16.10 
eviation 
The data for unscripted settings 
total number of requests made to all suDjec 
was only 37. 
ate communicative interaction. Sixth, statements vere 
seldom used to initiate a dialogue. Statements, particu¬ 
larly statements of description, vere most frequently used 
to. extend a previous response or to label an object or 
situation. Seventh, all subjects demonstrated use of a 
variety of communication strategies vith a range from 5 
to 15 subtypes. These parallel many categories of speech 
or communication acts described in the literature. Thus, 
given an adequate stimulus or context, all subjects are 
capable of varied communicative functioning. 
Relationship Between Communicative Acts 
and Measures of Community Adaptation 
% 
As part of this study the Pearson Product-Moment Cor¬ 
relation was computed between the nine measures of commu¬ 
nity adaptation and the demonstrated frequency and variety 
of each category of communication act as well as the com¬ 
bined totals in scripted, unscripted and combined settings. 
A minimum number of significant correlations were found; 
however, considering the large number of correlations per¬ 
formed (25U), the few significant correlations that were 
found cannot be meaningfully reported. However, it should 
be noted that all but one of those correlations involved 
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the categories of requests and statements. This suggests 
that the ability of an individual to pragmatically initiate 
communication may he a more useful facilitator of commu¬ 
nity adaptation than the ability to respond. This merits 
further study in future research. 
Relationship Between Variety of Communicative 
Acts and Community Adaptation 
Three null hypotheses pertinent to the relationship 
between demonstrated use of a variety of subtypes of re¬ 
quests, responses and statements and community adaptation 
were presented in Chapter 1. In the list of research 
questions these are numbered from 10 to 12. Using the 
data from Tables 19 and 20, each of these null hypotheses 
will be discussed. 
Null Hypothesis 10 is rejected. Statistically signi¬ 
ficant differences were found between the two subgroups 
in (a) the mean number of community visits and (b) the 
mean percentage of requests from other persons which were 
accepted and answered meaningfully. It should be noted 
that the subgroup using more variety of subtypes of requests 
scored higher in 8 of the 10 comparative measures. 
Null Hypothesis 11 is rejected. All subjects used 
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Table 19 
Difference Between the Means of Subjects Using 2 or Fever 
Subtypes of Requests and Subjects Using 3 or More Subtypes 
Independent Functioning 
Self Direction 
Socialization 
Maladaptive Behavior 
Community Visits 
Categories of Leisure 
Leisure Strategies 
Visits 
Frien ds 
% of Requests Accepted 
and Answered Meaningfully 
H 0) 
<D <u o 
* Jh G 
<D o <u 
P s 
<D 
u <H 
o o «H 
CM on •H Q t 
= 3 n = 7 
67.7 73.0 + 5.3 .77 
12.0 13. 3 + 1.3 . 42 
19.7 18.3 -1.4 
.99 
12.7 13.1 + . 4 .15 
6. 4 11.7 + 5.3 1.89* 
4.0 4.7 + .7 1.17 
10.4 10.8 + . 4 .19 
1.7 3.1 +1.4 1.56 
5.3 5.0 - .3 .13 
42.8 74.5 + 31.7 2.62** 
* Significant at .1 level 
** Significant at .05 level 
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Table 20 
Difference Between the Means of Subjects 
Using Less Variety of Subtypes of Responses 
and Statements and Subj ects Using More Variety 
of Subtypes of Responses 
CO Eh 
K CO 
f-l 
0) 0) 
> > 
0) <D 
pH Ph 
Sh fH 
o o 
and Statements 
CO EH 
K CO 
<L) 
CD <U U 
^ fn fd 
O O <D 
a s ph 
o 
fn ?h <h 
O O <H 
•H t 
CM LA 
n = 4 
COMO 
n = 6 
« 
Independent Functioning 68.0 73.6 + 5.6 .88 
Self Direction 12.8 13.0 + .2 
.09 
Socialization 17.8 19.3 + .5 .70 
Maladaptive Behavior 12.0 13.7 + 1.7 .68 
Community Visits 7.0 12.2 + 5.2 2.48** 
Categories of Leisure 4.3 4.7 + .4 .70 
Leisure Strategies 10.3 11.2 + .9 .50 
Visits 2.0 3.2 + 1.2 1.33 
Frien ds 4.5 5.5 + 1.0 .45 
% of Requests Accepted 
and Answered Meaningfully 
41.2 68.5 + 27.3 4.14** 
** 
*** 
Significant at .05 level 
Significant at .01 level 
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more than three subtypes of responses; therefore, the 
hypothesis vas redefined. Those subjects using a greater 
variety of subtypes (6 or more) were compared'with those 
subjects using 5 or fewer subtypes of responses. The 
subgroup using greater variety scored higher in all of 
the comparative measures. Using the sign test, this is 
significant at the .005 level. Significant differences 
were found between the two groups in (a) the mean number 
of community visits and (b) the mean percentage of requests 
from other persons which were accepted and answered meaning¬ 
fully. 
Null Hypothesis 12 is rejected. The subgroups were 
exactly the same as for Hypothesis 11, thus, the results 
are the same. It is interesting to note that the subjects 
described as using less variety of subtypes were the same 
for all three hypotheses with the exception of one subject 
who was included in the greater variety subgroup in Hypo¬ 
thesis 10. 
In brief, these data support the notion that demon¬ 
strated use of a variety of communication acts will result 
in higher scores on the various measures of community adapta¬ 
tion. Future studies need to examine the generalizeability 
of these findings to larger samples and a more varied popu¬ 
lation . 
CHAPTER V 
DISCUSSION 
There are several implications suggested by this 
study. These will he presented on the general headings 
of: (a) Community Adaptation; (h) Communication Function¬ 
ing; and (c) Implications for Future Research. 
Community Adaptation 
First, the model used in this study to measure pat¬ 
terns of community adaptation is appropriate. It presents 
a profile of several norm referenced and criterion refe¬ 
renced measures. It provides a detailed picture of how 
individual severely retarded persons experience the commu¬ 
nity and use available opportunities. It also provides a 
look at the social support system for each individual, 
which has been suggested by the literature as one of the 
critical elements in the community adaptation process. The 
weakness of this study is that the model was used a one 
time descriptive measure. A longitudinal application of 
this model in serial fashion would document the changes 
experienced over time in the community. Antosh (198^) is 
currently using a similiar model to measure change over 
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time in j6 subjects who are either deinstitutionalized 
or scheduled to he deindtitutionalized within the next 
two years. Data will he taken at six month intervals. 
The second set of data,^ completed in Spring, 1985, suggests 
that those persons who are now living in the community 
have increased on most measures; while those persons still 
living in the institution have essentially remained the 
same. 
Second, this study demonstrates that severely mentally 
retarded adults are adapting to the community. They de¬ 
monstrate sufficient skill to perform most, though not all, 
activities needed for community living. They have minimal 
difficulties with maladaptive behavior. They spend an 
average of five hours per week in the community. They use 
a variety of leisure strategies, although passive leisure 
predominates. They have friends and these friendships are 
described as intense and meaningful. However, this study 
suggests that many of the specific of the adaptation pro¬ 
cess as well as performance on most of the measures of 
community adaptation varies greatly between individuals. 
Third, the possible obstacles to effective community 
adaptation suggested by this study are: (a) the tendency 
by staff to organize group activity rather than individual 
activity; (b) the tendency towards passive leisure; (c) the 
Ill 
tendency "to interact almost exclusively with persons in 
"the retardation system with little real contact with the 
rest of the community j and (d) the practicalities of group 
home location. All of these possible obstacles are rela¬ 
ted to staff or systems variables. Several studies cited 
in the review of the literature stressed the relationship 
between adjustment and appropriate supervision or struc¬ 
ture. This study supports that notion. A primary reccom- 
mendation, based on this study, would be that agencies 
provding residential service to severely mentally retarded 
adults develop both staff training practices as well as 
administrative policies that encourage individual or small 
group activity, planned variety of leisure activity using 
all five of Wellman’s tiers equally, and increased contact 
with persons outside the retardation system through such 
activities as Citizen Advocacy (Wolfensberger, 1975). 
Staff training should be specific to these areas, not 
merely dealing with the generalities of introductory men¬ 
tal retardation knowledge. 
Fourth, this study agrees with most of the sources 
cited in the literature review (particularly Landesman- 
Dwyer, et al. , 1976, 1978; Gollay, et al., 1978; and Gollay, 
I98l) which suggest that the process of community adapta¬ 
tion is different for severely mentally retarded persons 
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than for more mildly retarded persons. More mildly re¬ 
tarded persons will most probably experience more self 
directed changes in their lives and tend to experience 
more difficulties with social relationships and behavior 
due, at least partially, to the fact that they have sub¬ 
stantially more contact and interaction with the commu¬ 
nity. Severely retarded persons, on the other hand, tend 
to interact primarily with the retardation system and 
tend to be passive. Severely mentally retarded persons, 
as described in the literature, will probably not demon¬ 
strate major amounts pf self directed exploration or 
change. Yet without change they tend to become increasing¬ 
ly passive and assume the characteristics of institutiona¬ 
lized learned helplessness (Seligman, 1975). To avoid 
this, the retardation system, particularly staff persons 
within residential agencies, must develop an awareness of 
the need for longitudinal change and variety and must sys¬ 
tematically plan for that variety. 
Fifth, in two of the three group homes in which the 
subjects lived the population consisted entirely of severe¬ 
ly mentally retarded persons. Romer and Berkson (i960) 
suggest that the presence of persons of heterogeneous 
levels of retardation in a group home tended to facilitate 
the development of social interactions and friendships in 
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that home. This study anecdotally concurs with that sug¬ 
gestion. The subjects living in the one group home in 
which such a mix exists did demonstrate more frequent and 
varied use of the community, a greater variety of leisure 
strategies and a greater tendency towards small group ac¬ 
tivity. Selection of housemates should reflect a hetero¬ 
geneous mix of persons with some variety in demonstrated 
leisure preferences and abilities. Such a mix would pro¬ 
vide both a stimulus for more varied activity as well as 
increased opportunities for varied subject groupings. 
In general, the 10 severely mentally retarded subjects 
in this study are adapting successfully to community 
living. 
Communication Functioning 
The subjects in this study demonstrated the use of 
varied communication strategies. Five of the subjects 
were able to sustain a dialogue. The type and frequency 
of communicative acts varied with setting. Scripted con¬ 
trolled settings produced significantly more communicative 
acts. Unscripted settings produced minimal amounts of com- 
indication and demonstrated the tendency towards passivity 
described earlier. Although commonalities do exist in the 
data 
/ 
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> the frequency of use of various communication acts 
varies between persons. The conclusion, however, is that 
the severely mentally retarded subjects are capable of 
varied communication functioning. 
Second, the greatest frequency and variety of commu¬ 
nication function occurred within the category of responses. 
This corresponds with the findings of the studies cited in 
the literature review that document the tendency of severe¬ 
ly retarded persons to assume the subordinate role in most 
dialogues or interactions. In this study, the nature of 
some of the scripted interactions forced the subjects into 
a subordinate responding role. Inspite of this higher 
frequency of responses, virtually all of the possibly sig¬ 
nificant relationships which were found involved the cate¬ 
gories of requests or statements. This suggests that the 
ability to use a greater variety of requests and state¬ 
ments might contribute to higher scores on the various 
measures of community adaptation. This also corresponds 
Tji-th the suggestion of Williams, Hamre—Nietupski, Pumpian 
and Marks (1978) that severely handicapped persons tend 
to be less competent in initiating interactions than in 
accepting or responding to interactions initiated by others 
The primary suggestion is that specific training in the 
use of a variety of requests and statements would facili- 
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tate the communicative competence of severely mentally 
retarded persons as veil as their ultimate adaptability. 
Third, the subjects in this study vho used a greater 
variety of subtypes of the three major categories of com¬ 
municative acts tended to score higher on most measures 
of c ommunity a dap tation. Hovever, the data are not con¬ 
clusive and need to be interpreted cautiously. Future 
studies need to examine the generalizability of these 
findings to larger samples and to other populations of 
severely handicapped persons. 
In brief, the subjects in this study demonstrated 
varied communication functioning. Subjects used a range 
of 6 to 17 subtypes of communication acts. The type and 
frequency of communication acts was affected by the set¬ 
ting. The categories of requests and statements were more 
useful in facilitating community adaptability than the 
category of responses. In general, these findings do sug¬ 
gest that the relationship between pragmatic communicative 
functioning and community adaptability merits further stu¬ 
dy and outlines the parameters on which future studies 
should be based. 
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Implications for Future Research 
Future research should include the following compo¬ 
nents: 
a) Longitudinal serial measurement of community adaptation 
patterns using the model described in the study to de¬ 
termine change over time in terms of (a) adaptive and 
maladaptive behavior, (b) opportunities available and 
the use of those opportunities, and (c) the social 
support systems available to severely handicapped per¬ 
sons; 
b) Examination of the relationship between specific stra¬ 
tegies or subtypes of requests and statements and the 
various measures of community adaptation described in 
the study; 
c) The generalizability of the findings of this study to 
larger samples of severely handicapped persons; 
d) The generalizability of the findings of this study to 
more varied populations of severely handicapped persons 
including multihandicapped persons, autistic persons 
and profoundly mentally retarded persons; 
e) Examination of the types of communication acts demon¬ 
strated by severely handicapped persons in a greater 
variety of settings, specifically those settings in 
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which leisure activities, friendships and other social 
interactions occur; 
f) Determination whether experimentally controlled train¬ 
ing in the use of specific subtypes of requests or 
statements produces a parallel growyh in the community 
adaptation patterns of severely handicapped persons. 
Examination of these issues will further clarify the 
nature of the relationship between pragmatic communication 
functioning and community adaptation in severely handi¬ 
capped persons. 
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Subject 1 is a 24 year old man. 
at the age of l4 and placed 
the age of 19. He has lived 
since then. He has attended 
February, 1979. His primary 
a communication board which 
200 simple drawings grouped 
ments this with about twenty 
of gestures and sounds. His 
He was institutionalized 
a community residence at 
in the same group home 
the LaPlante Center since 
mode of communication is 
consists of approximately 
by category. He supple- 
formal signs and a variety 
motor ability is good. 
in 
Adaptive Behavior weaknesses include care of clothing, 
travel, self direction, social maturity. 
Maladaptive Behaviors include excessice dependence on 
others. 
29 year old male. He was institutionalized 
8 and placed in a community residence at 
He has attended the LaPlante Center since 
He is verbal; however, he exhibits severe 
ifficulties. His motor abilities are excel¬ 
lent. 
Adaptive Behavior weaknesses include independent travel, 
organization of leisure time. 
Maladaptive Behaviors include stubborness. 
Subject 2 is a 
at the age of 
the age of 25. 
August, 1980. 
articulation d 
Subject 3 is a 2lt year old man. He was institutionalized 
at the age of 10 and placed in a community residence at 
the age of 19. He has attended the LaPlante Center since 
September, 1978. He has Down syndrome. He is verbal 
with some minor articulation problems. His motor skills 
are good. 
Adaptive Behavior weaknesses include posture, travel, 
telephone use, leisure organization. 
Maladaptive Behaviors include poor concentration, 
rocking. 
Subject 1) is a 31 year old man. He was institutionalized 
at the age of 6 and moved into a community residence at 
the age of 27. He has attended the LaPlante Center since 
March, 1981. His primary communication modality is sign 
language. He has a vocabulary of approximately 25 signs. 
He supplements this with a variety of gestures and 
sounds. His motor skills are good. 
Adaptive Behavior weaknesses include table manners, care 
of clothing, travel, organization of leisure time, group 
participation, social maturity. 
Maladaptive Behaviors include thumb 
gernails, poor concentration. 
sucking, biting fin- 
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Subject 5 i 
lized at th 
dence at th 
Center sine 
a rticulati 
Her motor s 
s a 35 year old woman. She was instituti 
e age of 12 and moved into a community re 
e age of 28. She has attended the LaPlan 
e September, 1978. She is verbal with mi 
on difficulties. She has Down syndrome, 
kills are good. 
o 
s 
t 
n 
na- 
i - 
e 
or 
Adaptive Behavior weaknesses include care of clothing, 
telephone use, attention, organization of .leisure time, 
iniative, group participation, selfishness. 
Maladaptive Behaviors include dependence on staff. 
Subj ec 
at the 
the ag 
Sept em 
ral ge 
1 ary. 
t 6 is a UO year old man. He was institutionalized 
age of 17 and moved into a community residence at 
e of 37* He has attended the LaPlante Center since 
her, 1981. He communicates primarily through natu- 
stures, although he has a limited signing vocabu- 
His motor skills are excellent. 
Adaptive Behavior weaknesses include independent travel, 
telephone use, organization of leisure time, group parti¬ 
cipation . 
Maladaptive Behaviors include withdrawal tendencies, ex¬ 
treme anxiety, grinding teeth, rocking, various peculiar 
mannerism. 
Subject T is a 
at the age of 1 
the age of 28. 
September, 1978 
dif f iculties. 
are good. 
33 year old 
6 and moved 
He has att 
. He is ve 
He has Down 
man. He was insti 
into a community r 
ended the LaPlante 
rbal with moderate 
syndrome. His mot 
tutionalize 
esidence at 
Center sine 
articulatio 
or skills 
d 
e 
n 
Adaptive Behavior weaknesses include care of clothing, 
telephone use, initiative, persistence, leisure time 
organization. 
Maladaptive Behaviors include rocking. 
Sub j ec t 8 i s a 32 y ear ol d woman. She was institutiona 
lize d at the age of 27 an d moved into a. community resi- 
den c e at the age of 30. She has attended the LaPlante 
Center since November, 1981. She is verbal with moderate 
articulation difficulties. She has fair motor skills. 
Adaptive Behavior weaknesses include care of clothing, 
travel, social maturity. 
Maladaptive Behaviors include peculiar preoccupations 
with certain objects. 
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ed 
ce 
Adaptive Behavior weaknesses include care of clothing, 
travel, organization of leisure time, cooperation, sel 
fishness, social maturity. 
Maladaptive Behaviors include overactivity, physical 
aggression. 
age 
the age of 20 
January, 1979 
difficulties . 
lit: WcLS oi ouoionaii Subject 9 is a 2l| year old man. 
at the age of 1 and moved into a community residenceat 
He has attended the LaPlante Center sin 
He is verbal with moderate articulation 
He has excellent motor ability. 
Subj ect 10 i s 
at the a ge of 
the age of 38 
December * 198 
of about 20 s 
tures. He ha 
lates an d has 
a 39 year ol 
2 and moved 
He has att 
2. He commun 
poken words, 
s mild spasti 
a fair amoun 
d man. He was institutionalized 
into a community residence at 
ended the LaPlante Center since 
icates through a combination 
10 signs and a variety of ges- 
c cerebral palsy, but he ambu- 
t of motor skill. 
Adaptive Behavior weaknesses include cleanliness, posture, 
care of clothing, dressing, travel, self direction, inter¬ 
action with others, group participation, social maturity. 
Maladaptive Behaviors include over dependence, poor eye 
contact, poor concentration. 
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Sample 1 - Probe Script; stimulus object of familiar work. 
Subject 1; using alternate communication systems 
of simple communication board, gestures, signs. 
This sample represents an average interaction 
with the subjects in this study. 
Examiner: Can you do this job? 
Subject: shakes head yes 
E: Show me how you do it. 
S: points to job, points to self 
E: What are these? (work -plant spikes) 
S: puzzles 
E: These are puzzles? 
S: shakes head yes 
S: book 
E: You like to look at books? 
S: shakes head yes 
S: points to work, signs finished 
S: points to book 
E: What do you do with these? 
S: pushes job away 
E: Do they do in here? (wrong place) 
S: shakes head yes 
E: Is this right? (doing job wrong) 
S: shakes head yes 
S: finishes job, signs finished 
E: You’re doing a good job 
S: touches self, shakes head yes 
E: Are you all done? 
S: shakes head yes 
E: What do you use these for? 
S: ignores question 
S: cup 
E: What about cup? 
S: coffee cup 
S: points to examiner's notes 
S: book 
E: Do you live in (wrong house)? 
S: shakes head yes 
S: restaurant 
E: Do you go out to eat? 
S: shakes head yes 
E: With who? 
S: points to pictures of housemates 
S: van 
RSAN 
STDS 
RSI 
RSAN 
RQAC 
RSAN 
STDS 
RQAC 
RSAN 
RSAN 
STDS 
STIR 
RSAN 
RQAC 
RSI 
RQI 
STDS 
RSAN 
STDS 
RSAN 
RSI 
RSQL 
Sample 2 - Unscripted work setting. 
Subject 5 at work table surrounded by familiar 
■workmates . 
This represents a typical unscripted sample. 
The amount of communication is minimal; most 
interactions tend to be with staff. 
Subject: unintelligible utterance 
S: Right here (pointing to another workmate) 
S: unintelligible utterance 
S: What's that? (to staff carrying a box) 
S: unintelligible utterance 
S: Sandy, come here. 
Staff: Are you and Bobby at it again? 
S: He do it. 
S: He tired (pointing to another). 
S: I go home now? 
Staff: Are you ready? 
Yes. 
unintelligible utterance 
unintelligible utterance 
RQAT 
RQI 
RQAC 
RSQL 
STDS 
RQPM 
RSAN 
It should be noted that this represents the entire communi 
cative repertoire recorded during a 20 minute period. 
Sample 3 
Subject: 
Sub j ect: 
Staff: 
Sub j ect: 
Peer: 
Subj ect: 
Subj ect: 
Subj ect: 
Subj ect: 
Subj ect: 
Staff: 
Sub j ect: 
Subj ect: 
Unscripted free time. 
Subject 2 sitting in break room with familiar 
workmates. 
This is the sum of all communication recorded 
during a 20 minute period. 
unintelligible utterance 
Sandy, what? (pointing to camera) RQI 
That's a camera. 
That's nice. STEV 
I go to group home, OK? 
With me and Brian and John. RSQL 
Right there (pointing to peer leaving) 
RQAT 
unintelligible utterance 
unintelligible utterance 
extends hand to a peer RQG 
Do you want to get a book before 
you go back? 
yes 
unintelligible utterance 
RSAN 


